Public Health 


‘December, 1929 


A MERRY CHRISTMAS 


“>The eighth edition 6f De Obstetrics for Nur. 
forward in teaching meets all the 
pmodern trend Of nursing an! fully maintain 
‘enjoyed for over years as nursing tex: 

Dr, De Lee has included established facts ani 


subjects are the jodin mercurochrome preparat 


labor, Gwathmey’s; synemmistic obstetric 
babies in busy qmaternities, and ali other 
in view of the fact that mowedthan one-half of the babi. 


“home Dr. De Lee has never failed to emphasize the varia: 


“home delivery and hospital délivery. 


_ The Outline for Studyiin welve Lessons’ has be. 


of 615 pages. with 256 some in color. By 


Metrics at the Northwestery Univesity Medical CHitago. 
_ W. B. SAUNDERS CO. Philade!» 


Dé Lees Obstetrics for Nu: 
“A Standard @est-Book Through 38 Printings 


Ses 


CLices. 
rit 
ic ti 
ij 
ift 
tet 


“Maternity and Chri 
hristias 

agg 

= 1renier 3 4 


‘STANLEY 


Hos; tal Su prites 


BAST 25th STREET 


THEPU 


NORSE 


| Gitt 


INCHES 


rade Khaki 


Containing 
Sott Rubber’ Reetal Tub< 
Soft Rubber Catheter 
Vemale (Glass Catheter 
ait “Thumb: Borteps 
r Jones Artery Foreep- 
ucr Needic 
Pair Subgigal Scissors, inches 
Pair Batidaee Scissors, inches 
Probe 
Director 
Syringe it case with twe 
ucedies 
Durit Mooth Thermoinete: 
Durit Thermometer 
Dropper 
(lass Gohmecting Tube 
Razer 


ts 


Price om fplication 


CQ. 


and Equipment 


NEW YOR ON. ¥. 


In respondino an advertisement so 


Standard 


CHASE HOSPITAL DOLL 
PITAL are demonstra: ion 


‘The CHASE 


for he living wabject in teaching” the proper 
of children, the injured. ‘Tisey are the 


of thirty experience aod experiment. 


pment. Dat The CH AS HOSP TT TAL 
Tie "CHASE BAGBY have” 


iti daily use for years ali he workd by the’ 
Hospitals, Nurses ‘Training Schools, Home’ 


og Chimes, Clinics, Mothers’ Classes, and 
isting Weliace Workers. 


hey “are made OF the Gest waierisis obtainable for - 


they are gntsuaiiv 
And wheness 


le oowithsta nding 
scessary they cat 


vaired gd ae te a9 as new. 


a 
SE HOSPITAS, and The CHASE 
L BABY, permit of great (exihility and wide 


de both mothe. demonstration d practice : 


well-equipped organization faged-in thest- 
inds it to one or more of ou 

Stantaré Bewininent, onier te accomplish | 


“Ve shall be pleased to send You our latest catalogue 


[Tat BABY 


THE PRIV A DUTY ‘NURSE'S 


Made of Hig 


4, SE 


white chet, RL 


cam Public N “urses 


: 
fase 
“g 
‘ 
HOS! 
: 
; 


The PUBLIC HEALTH NURSE 


Official Organ of The National Organization for Public Health Nursing, Inc. 


Volume XXI DECEMBER, 1929 Number 12 


Chirty Years of Nurses at Crackers College 


HE thirtieth anniversary this year 

of the acceptance of nurses at 
Teachers College turned into an “ ex- 
perience meeting ’’ as well as a gala 
occasion, when Dean Russell opened 
the evening session in the Horace 
Mann Auditorium. He emphasized 
the fact that so much of the progress 
now visible had been due to personali- 
ties, that his memories of early years, 
were mostly memories of people and 
their characteristics. He described the 
abounding faith and vision of Mrs. 
Robb and Miss Nutting, manifest as 
they first called on him to proffer their 
request for the admission of nurses to 
some of the courses at Teachers 
College. There was considerable doubt 
in many minds for several years as to 
whether there really was a need for 
this, and as to whether there were 
enough available students to make it 
worth while to continue such work, 
once begun. Thirty vears after these 
moments of uncertainty Dean Russell 
finds the Department of Nursing 
Education welcomed as a colleague by 
the Departments of Psychology, Soci- 
ology, and other allied and_ basic 
sciences. Professor Thorndike and 
Professor Suzallo voiced the principles 
of inter-professional relationships be- 
tween the workers in these many re- 
lated fields, all, as Dr. Thorndike 
expressed it, “ workers in the house of 
health,” working together for service 
to mankind. 


And this all comes because a few 
people had the courage to carry it 
through, to bring about opportunities 
for better preparation. Dean Russell 
dared to admit to his college a pro- 
fession which at that time seemed to 
many not even adolescent. Miss Wald 
would not selfishly keep funds for 
Henry Street, but introduced Mrs. 
Jenkins and her generosity to the prob- 
lems of better preparation of workers 
for a larger field than even the new 
visiting nursing in the homes of the 
people who so sorely needed it. Miss 
Nutting was prepared and ready when 
the moment came to give full time to 
guiding the expanding college depart- 
ment. As Dean Russell said at the close 
of the evening, when he asked Miss 
Nutting to give us the last word of the 
celebration, ‘““ The mother of us all, to 
whom we all owe our ideals, has made 
this evening possible.” 

And so once more it has been proved 
that nothing is impossible, and that 
by faith we can remove mountains. 
Mountains of doubt and uncertainty 
have yielded to the faith and hard work 
of some of our pioneers, and in that 
lies for us of today the significance of 
this anniversary. We must see beyond 
the walls of routine and the mountains 
of old custom, and, undeterred by dis- 
couragements, which always crowd 
thick and fast, work constantly and 
make our visions come true. 

Nina D. Gage 
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With Love and a Merry Christmas to Mrs. McGuire 


Christmas Prize Story * 


By ELizasETH OWEN 
Illustrated by Etta Gilliom Davis 
Staff Nurses, Department of Health, Detroit, Mich. 


OUR-THIRTY P.M. Two days 
before Christmas at the Goodfel- 
lows’ distributing room. Table No. 26. 


“Goodness!” cried Margaret, brush- 
ing back her black bobbed hair, “ how 
the packages disappear, and the family 
cards seem to pile up. Shall we ever 
be able to take care of all these 
people ? ”’ 

“Yes, indeed,” answered Miss Gregg, 
deftly sorting parcels. “ We are never 
short, and this year will be no excep- 
tion; have faith in the giving of these 
city people and the Telephone Com- 
pany girls. They have never failed us.” 

“ But look, Miss Gregg, there can’t 
be enough to go round. It’s awful and 
I am all sinky inside.” 

“My dear Margaret, what’s troub- 
ling you? Didn’t you have enough 
lunch—or what?” 

“Lunch! Miss Gregg—with cards 
ever before me? No, indeed, all the 
food in the world couldn’t tempt me; 
besides, I was thinking of that old 
lady, Mrs. McGuire, and here is her 
card. You know she has no rela- 
tions, and lives all alone. Nothing but 


* The staff of the City Department of 


memories —and her smile and 
cheerfulness. Oh, it all gets my 
goat! I went there once with 
Miss Merrilies, a city nurse. I 
can’t forget her. She lives ’way 
in the back of what they call a 
multiple dwelling. You go up 
some outside steps, like our cel- 
lar stairs—cross someone else’s 
roof—and there you are. Her 
rooms—she has only two—are so 
clean it hurts, and all she dreams of is 
staying where her “ Michael” died. I 
just adore the Public Welfare people 
for letting her have her way.” 

“What is wanted for her?” asked 
Miss Gregg, rearranging some parcels 
in a basket. 

“Let’s see,” said Margaret eagerly. 
“A basket of food, some material for 
a dress, and some underwear; but we 
haven't any left, just toys and dolls and 
drums and things.” 

“Yes we have, Margaret; there are 
those gray sweaters, nice and soft and 
warm. One in that flat box over there. 
Yes, that one, and now with a dinner 
she will be happy and you will be able 
to sleep tonight.” 

“Oh! Miss Gregg,” cried Marzaret 
gleefully, “that’s ducky, and I'll ue on 
this peach of a card: ‘With Much 
Love and a Merry Christmas to Mrs. 
McGuire.’ There, 1 feel better be- 
cause that is off my mind!” 


Ten Days After Christmas. 


“Good morning, Mrs. McGuire. I 
needn’t ask how you feel for I can see 


rs. t Health, Detroit, Michigan, has the honor of 
winning the Interstaff Christmas Short Story Contest. 


The contest—between the nurses of 


the San Francisco Visiting Nurse Association, the Indiana State Nurses, the American Red 
Cross Public Health Nurses, and the winners—closed October 1st, with a total of nine 


stories submitted. 


Unfortunately, there were too few stories submitted from some of the 


groups to award a prize to the best story from each staff, as had been planned. The only 
prize awarded, therefore—a year’s subscription to the magazine—goes to the Detroit staff, 


to Miss Elizabeth Owen. 
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you are well and cheerful, and happy 
as usual.” 

“ Sure! and why shouldn’t I be with 
so many kind friends, but Miss Nurse, 
I want to know how the little baby is 
where you go twice a day; I always 
watch for you going and coming. I 
look to see, in the night, if the light is 
on, and you know I say a little prayer 
for them.” 

“Nice Mrs. McGuire! The baby is 
much better today, thank you, and the 
little mother is a splendid nurse. 
She seems to learn. while you 
are saying the 
words or show- 
ing her how. 
You never have 
to tell her twice. 
She is only nine- 
teen, too. She says 
the baby’s getting 
well is worth all the 
trouble. And you, 
Mrs. McGuire, did you 
have a lovely Christmas ? 
I thought of you and 
hoped I could run in, but 
there were a lot of sick calls 
around here, so I had to 
wait for my regular visit. I have 
saved time today to tell you about our 
Christmas tree for the children, as I 
promised. 

“There were five hundred kiddies 
there, with all their mothers, aunts and 
cousins, but we were not crowded 
because we had the big drill hall at 
the Police Department. The tree was 
built up on a platform so the chil- 
dren could see without being held. It 
was a beautiful tall thing, all lighted 
with colored electric bulbs and hang- 
ing ornaments, icicles and _ pretty 

favors. We had Christmas music over 
the radio and a clown to make us 
laugh. After the games and prizes 
each child received a lovely gauze 
stocking of candy, nuts and toys, either 
a doll or a train, and a pair of stock- 
ings for everyone, oranges, apples and 
books. 

“At last the children went home with 
their racket and fun, hugging their 
treasures. We were all dead tired, but 
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the Christmas Spirit was very much 
alive. We were hurrying over the task 
of making the hall tidy and getting the 
tree ready to send to the Receiving 
Hospital, when, in rushed a young 
policeman. stopped suddenly, 
looked at the mere wreck of a happy 
day, and a puzzled expression came 
over his boyish face. He said: ‘Oh! 
[ had hoped you could help me out. 
We went on a hurry call 
over on 14th Street 
where a man had tried to 

kill himself, just because 
there was nothing for 
the children for Christ- 
mas. I knew you were 
having a party and had 
a lot of things and I 
wanted to beg a few 
for this family. The 
father is going 
to get well but 
the children are 
looking for 
— Santa Claus. 

What shall I do?’ 
“No one spoke. We all 
dashed to places where we 
found oranges and apples, 
toys forgotten in the mad 
rush, stockings under the 
decorations and litter on the platform, 
nuts and candies in the pails—so with 
the ornaments and icicles and the star 
from the top of the tree, this was the 
best basket of the day. 

“All of us would have loved to help 
deliver that Christmas gift, but we 
knew it would be one of the brightest 
spots in that policeman’s life. 

“But now tell me about yourself, 
Mrs. McGuire. What kind of a day 
did you have?” 

“Thanks for the story, Miss Nurse; 
I had a beautiful day too, and such a 
lovely basket of good food. See! 
some of the canned vegetables are still 
on my shelves. I saved them to make 
a change after all the pretty Christmas 
things had gone. I put on my best 
dress, the one Michael loved, lit the 
red candles the grocer boy gave me, 
and Mrs. O’Rourke’s rheumatism was 
better, so she came in and we had din- 
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ner together. But the nicest thing of 
all, Miss Nurse, was a package I re- 
ceived marked, ‘ With Much Love and 
a Merry Christmas to Mrs. McGuire.’ 
In it were five pairs of red mittens and 
two blue stocking caps. I just grabbed 


them to my heart, I was so glad. For 
years and years I have longed to have 
some presents to give away to my 
neighbors at Christmas and this year I 
got my wish.” 

“ Gifts, to give to others.” 


Christmas Giving 


We have a list of interested nurses in foreign countries who will not see the 
magazine unless we make it possible for them. The Christmas season would 
surely be appropriate for such an expression of international good will. Have 
all your friends the pleasure of receiving the magazine each month? If so, why 
not arrange to extend your Christmas giving to include one or more foreign 
nurses? The name of the nurse selected to receive your gift will be sent to you 


if you wish. 


Yearly subscription, if sent to non-members of the N.O.P.H.N., $3.00; to 
members, $2.00. Canadian and foreign postage, 50 cents extra. 


This card reproduced in colors will accompany each Christmas gift subscription 


O 
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Approach of the Nurse to the Doctor 


In Relation to Prenatal Work 
By HeLten ALBANO WiNbuHAM, R.N., Dr.P.H. 


Formerly Director, Maternal and Infant Weliare, Saginaw, Michigan 


HE approach of the nurse to the 


doctor in relation to prenatal work 
depends on four factors, namely, the 
nurse, the doctor, the patient and the 
community. The approach of the phy- 
sician in the case of a nurse working 
alone and introducing prenatal work as 
a new project in either a small town or 
rural community, is necessarily quite 
different from the approach made in 
similar communities after the work 
has been well established. 

Furthermore, the approach to physi- 
cians by members of a large staff of 
public health nurses in large cities with 
long established prenatal clinics, con- 
ducted either in connection with hos- 
pital or by other welfare organizations, 
is still different. 

Since the nurse working in a com- 
munity already familiar with prenatal 
activities according to public health 
interpretation, whether large city, small 
town, or rural area, has very little diffh- 
culty in approaching doctors previously 
acquainted with her usefulness and 
embracing opportunities to avail them- 
selves further of her assistance, the 
problem lies mainly in the case of the 
worker in a new field and physicians 
unacquainted with the service to be 
rendered. 


MUTUAL UNDERSTANDING 

The keynote is understanding. The 
purpose of the approach is to establish 
a mutual understanding between the 
physician and the nurse. In the case 
of a doctor unfamiliar with recent de- 
velopments in public health activities, 
the nurse has first to acquaint him with 
the possibilities of the service she has 
to offer in assisting in the care of his 
patients. 


_The ideal approach is the personal 
visit. The personal visit has for its 
object the introduction of the nurse 


herself and most likely that of her 
work as well. The first visit may be 
by appointment or during the doctor’s 
regular office hours. The time is de- 
termined by local conditions and _per- 
sonalities. This visit usually affords 
the nurse her best opportunity for lay- 
ing before the doctor a complete out- 
line, with as much detail as he cares to 
have, of what she is prepared to offer 
in the prenatal supervision of his pa- 
tients, explaining that she is trained 
and equipped to report to him from 
her home visits as follows : 


_1. Whatever data he wishes on the pa- 
tient’s history, including a rather complete 
history of previous pregnancies. If the 
doctor has a form of his own she will use 
that in reporting back to him, otherwise she 
will present for his approval the form which 
she herself uses as designed by her organi- 
zation or the agency under whom she is 
working. 

2. Temperature, pulse and respiration. 

3. Blood pressure. 

4. Urinalysis. 

5. Fetal heart. 
_ 6, Condition of breasts and nipples, giving 
instructions for their care. (All the instruc- 
tions given to patients may be gone over in 
detail with the doctor if he is not familiar 
with the procedures as set forth in the 
Manuals of Nursing employed by all the 
agencies specializing in prenatal care.) 

7. Edema—location and degree. 

8. Varicosities. 

_9. Advice for normal cases in diet, exer- 
cise, rest, clothing, etc. 


10. Advice regarding baby’s clothes and 
preparations for home confinement. 


If her organization furnishes nurs- 
ing care during confinement she ex- 
plains under what conditions—and also 
what she is prepared to do in the way 
of actual post-partum bedside care, and 
the later follow-up welfare visits for 
both mother and baby. 

It is opportune to note here an 
address given by Dr. Benjamin P. 
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Watson, professor of obstetrics and 
Gynecology, Columbia University Col- 
lege of Physicians and Surgeons, at 
the International Medical Assembly 
held in Detroit recently (October 21- 
25, 1929): “Is There a Place for the 
Trained Obstetric Nurse or Midwife 
in American Obstetrics?’’ Dr. Wat- 
son seemed to think that one way to 
reduce our high maternal mortality 
rate would be for the obstetrician to 
attach to his office a graduate nurse 
with special training in midwifery to 
deliver his normal patients and to 
watch the progress of the abnormal 
cases, calling him when his presence 
became necessary. 

The nurse is trained and equipped to 
give such supervision—how much or 
how little she actually gives, depends 
very largely on how much the physi- 
cian wants, the patient herself, her 
social or economic status, and the 
precedence of the work in the com- 
munity. It is at this time that the 
nurse learns of any individual prefer- 
ences the doctor has—his own routine 
orders, for instance, regarding meat or 
salt or what not. She explains how she 
can function both regarding his pri- 
vate and his clinic patients. 


Having set forth what she can do 
she learns how much the doctor wants 
her to do—or how little. Arrange- 
ments are then made for securing the 
names and addresses of his patients. 
On her first visit the doctor may give 
the nurse a list of the patients on 
whom he wishes her to call. Or he 
may send it to her later at the con- 
venience of himself or his office assist- 
ant. It is usually more satisfactory to 
get the first list at that time and talk 
over the individual cases. However, 
the time element is a very important 
one and the visit must not be too long. 

The nurse may return at regular in- 
tervals agreed upon with the doctor 
for his new cases, or she may leave 
him a specially designed post card 
form on which he can send her the 
name and address of each new patient 
he wishes her to see. Depending on 
the telephone for getting new cases is 
a less satisfactory method. She leaves 


with the doctor a copy of the report 
blank which is used to notify him of 
each visit to the patient and her find- 
ings. Any changes he may desire re- 
garding his own patients are noted and 
carried out as far as consistent with 
the policies of her organization. 


MEETING THE MEDICAL SOCIETY 

In addition to the personal visit to 
the doctor’s office, a new nurse in a 
community introducing prenatal care 
does well to meet the entire medical 
group as early as possible. This will 
probably be for a few minutes at the 
regular meeting of the County Medical 
Society. It is also advisable to meet 
for a few minutes with the various 
hospital medical boards, especially if 
there is any plan evolving for the de- 
velopment of a prenatal clinic in con- 
nection with the hospitals. 

Without doubt every nurse giving 
prenatal care is supplied abundantly 
with literature on the subject for free 
distribution to her patients by either 
her organization, her State Health 
Department, the Federal Children’s 
Sureau, or by various insurance com- 
panies. At the very beginning of her 
work in a community it is well to see 
that each physician is supplied with 
complete copies of whatever literature 
she intends distributing to his patients. 
To mount these pamphlets, leaflets and 
cards in a large art paper scrap-book 
costs very little money, some time and 
skill, but amply repays any expendi- 
ture. With this scrap-book, which is 
presented to the physician to be left 
on the reading table in his waiting 
room may also be supplied quantities 
of mimeographed lists of the different 
booklets available for the asking. The 
patients instead of removing the de- 
sired copies from the scrap-book take 
instead a copy of the literature avail- 
able, check the ones wanted and mail 
the list or telephone to the nurse. 
Doctors may prefer to keep on hand 
in their own office for distribution by 
themselves, certain publications, in 
which case the nurse makes every 
effort to see that he is supplied either 
from her office or directly from the 
source of her own supply. 
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APPROACH OF THE NURSE TO THE DOCTOR 


With the recent curtailment of pub- 
lications formerly made possible under 
Sheppard-Towner funds the tendency 
is to send literature directly from the 
State Health Department to the doc- 
tor’s office (Michigan). Several phy- 
sicians I have known checked the 
mimeographed list and had the patient 
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return personally to the nurse’s office 
for copies. 

With the nurse’s first interview with 
the doctor and her first report on visits 
to his patients, their cooperation has 
nicely begun. The success of the 
undertaking depends on mutual re- 
porting and the continuance of sym- 


pathetic understanding. 


SET-UP FOR A PRENATAL VISIT IN THE HOME 


From Nurses Handbook of Obstetrics by Louise Zabriskie. Copyright, 1929, by J. B. Lippincott Company 


Table protected by newspaper and two paper napkins. (1) prenatal bag; (2) stetho- 
scope; (3) cornucopia for waste; (4) paper napkins to be used in place of hand towels; 
(5) Tycos blood pressure machine; (6) urine analysis outfit: cup containing test tubes, test 
tube holder and brush, acetic acid 2 per cent in dropper bottle, urinometer complete, litmus 
paper, filter paper; (7) matches; (8) sterno; (9) fountain pen; (10) patient’s record; 
(11) mouth thermometer; (12) scrub-up outfit; (13) sink; (14) chamber on a newspaper 
for urine and rinsings while analyzing a specimen.—lI/lustration and description from Miss 
Louise Zabriskie’s new book—“ Nurses Handbook of Obstetrics” (reviewed in this issue). 


Pointers for Prenatal Care 


Editorial Note: Some time ago we were asked to assemble for our readers information 
on conducting prenatal work which would be of practical use to rural nurses from experts 
in the field of maternity nursing, and in particular prenatal nursing. We present answers to 


some of the questions that have been raised. 


Miss Louise Zabriskie, field director of the 


Maternity Center Association of New York City. has had years of experience in testing 
methods, not only in city services, but also in rural areas through the Association’s demon- 
stration in Tioga County, N. Y.* This, and Mrs. Windham’s article, we hope, will be but 
the beginning of the suggestions we will be able to offer our readers. 


(THE best ways of getting in friendly 
touch with and of gaining the coop- 
eration of doctors in prenatal work are: 


First and most desirable—A_ per- 
sonal visit from the nurse to ex- 
plain the program of her work and 
ask for further suggestions. 

Second—A personal request from 
the nurse to the doctor to approve 
of prenatal routines or to sign 
standing orders in some form for 
his prenatal patients. 

Third—A full report of the nurse’s 
findings of a prenatal visit sent 
to the doctor. This report should 
not only include the medical and 
nursing aspects of the case but 
details in regard to home condi- 
tions, preparations for delivery, 
patient’s attitude towards service, 
etc. Doctors come to depend on 
these reports and to ask for them 
when they are not sent. 

Fourth—Insistence that patients go 
to see the doctor for registration 
(very early if possible), for regu- 
lar office supervision and for signs 
of abnormalities as the doctor 
directs. The regularity of the 
patient’s visits to the doctor offers 
proof of the service the nurse can 
be to him. 


METHODS IN GENERAL FOR FINDING 
PATIENTS 


The nurse should explain her work 
to all adult patients seen in whatever 
connection, offering an opportunity to 
patients to report themselves or their 
friends. Tell husbands of the service 
as well as the postman, policeman, 


butcher, baker, drug store clerk, ete. 

The nurse should always ask mothers 
of young children if they are expect- 
ing another baby. This can be done 
tactfully and indirectly. She should 
ask the doctor if he has any prenatal 
patients he would like her to visit. 
She may urge prenatal patients to tell 
their friends about the nursing service, 
and ask her prenatal patients if friends 
are expecting babies. House to house 
canvass is usually only feasible in 
closely congested and fairly large 
centers. 
MAKING PLEASANT CONTACTS 

PRENATAL PATIENTS 

ach nurse knows how to make 
herself interesting and attractive to 
her friends; exactly the same methods 
will bring results with patients. 

Never make prenatal visits in an 
atmosphere of hurry. Allow time 
to chat or hear the patient’s story. The 
patient's time is probably as valuable 
as the nurse’s. Adopt a visit schedule 
which will be adapted to the patient's 
free time. Never make prenatal visits 
Saturday afternoons or holidays, un- 
less necessary because of an abnormal 
condition, or of special convenience to 
the patient. 

The public health nurse is a nurse, 
teacher and friend. 
INSTRUCTION FOR RURAL PRENATAL 

PATIENT 

Use an outline of instruction for 
mothers, including the amount of in- 
struction which must be given before 
the baby is due, and plan a visit 
schedule for each patient (a visit every 
two weeks for the first seven months 


*The Maternity Center Association routines and sample record forms for use in 
prenatal work may be obtained from the Association, 578 Madison Avenue, New York City. 
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and one visit a week thereafter unless 
the patient is abnormal and needs more 
frequent visiting. This plan of in- 
struction will have to vary according 
to: 


The period in pregnancy when patient is 


admitted 

Distance patient lives from the nurse’s 
office 

Amount of time which can be spent on a 
visit 


Schedule of visits as a whole—when is the 
patient seeing the doctor? Can _ she 
come to the nurse’s office, or will it be 
all home visiting ? 

Intelligence of patient 


Have patient list things she wants 
to ask nurse on her next visit. This 
helps to cover the necessary ground of 
instruction. 


SPECIAL POINTS 


Prenatal care should include not 
only the filling of the tabulated form 
used by an association with advice for 
any abnormality found but also the 
following points: 


Registration—Urging the patient to regis- 
ter as early in pregnancy as possible with the 
physician, hospital or midwife who is to 
deliver her. The nurse will explain why a 
physical examination is necessary and what 
it will include. She will suggest to the 
patient that the doctor will want her to 
return to see him at regular intervals for his 
check-up, and what will probably be included 
in this examination. 


Dental care—why necessary. 


Diet—Perhaps the patient is eating a very 
good one—ascertain this before suggesting 
changes. 

1 pint to 1 quart of milk per day. 
Green vegetables. 

Fruit (fresh canned or dried). 
Dark cereals and breads. 

Real butter. 


Mineral salts. 
Glasses of water (8). 
Meat, meat soups and eggs. 
doctor about these.) ; 
Explain how the diet may help in build- 
ing bones, teeth, etc. 
_Rest—Emphasize importance so that pa- 
tient will take rest for at least short periods, 
if no more seems possible. 
Exercise—(Avoid fatigue). 
Fresh air and sunshine—This may be a 
real problem in winter and good judgment 
is needed. 


Bathing or care of the skin—Another point 
when common sense is a help. 

The care of the nipples—Begin about 6% 
months. This care should include definite 
instructions about nursing the baby and how 
to hold him during this period. 

Mother’s clothes—Support of the breasts 
or abdomen may be needed. 

Baby’s layette and other supplies. 

_ Preparation for delivery—Supplies if pa- 
tient is to be delivered at home. 

Preparation for care of mother and baby— 
Immediately after delivery so that mother 
gets the needed rest and baby has proper 
care. 

After-care of both. 

Diversion— 

Social problems—May arise to demand the 
nurse’s entire attention for a while, but the 
nurse will realize that this is part of the 
prenatal care of the patient. 


(Ask the 


The difficulties which rural nurses 
find in prenatal work are frequently 
due to lack of preparation in prenatal 
experience. Most nurses are relieved, 
and call it prenatal work, if they can 
get the patient to a doctor and teach 
her how to get things ready for 
delivery. To remedy this lack the 
nurse should study prenatal work, have 
experience on a specialized staff if 
possible, and read as much as she can 
on the subject. 


MATERNITY INSTITUTES 


Miss Anita Jones of the Maternity Center Association of New York City is conducting 
maternity institutes throughout the country. Each institute includes four two-hour sessions 
of lecture, demonstration and discussion covering all phases of maternity nursing. 

The institutes are held wherever they are requested provided a registration of at least 
fifteen nurses can be expected. The nurses pay a small individual registration fee and in 
some instances the nursing organization pays the fee. These institutes were developed by 
the Maternity Center Association to meet many requests from all over the country for 


such a service. 


For detailed information address the Maternity Center Association, 578 Madison Avenue, 
New York City. 
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Homesteading — A Short Short Story 


By Marie Morris, R.N. 
Seattle, Washington 


OME winters ago | was ordered to 

“drop out of nursing” entirely. 
I went at once to my 160-acre sage- 
land homestead to hibernate in peace. 
Spring was to find me a husky woman 
again. It found me a more experi- 
enced one! Isolation brought its 
problems to my door—pneumonia, new 
babies, sick babies and sick parents. | 
was nurse to a countryside which 
stretched from the Cascade Mountains 
to the forest reserve, from one wee 
town seventy-five trailing, ungraded 
miles to the south, and an equal dis- 
tance to the north. 

At three o'clock one morning when 
a stiff gale bombarded my warm cabin 
with sleet and snow, | was awakened 
by a continuous double-fisted pound- 
ing on my door. An exhausted man 
stumbled in. He had fought his way 
from five miles down the valley to beg 
me to come to his wife, who had been 
in labor for twelve hours. When | 
learned that she was alone with four 
children, the oldest but seven, I dared 
not ask him to remain while I made 
ready, so I made the journey alone as 
best I could. How I did thank my 
stars that my horse was a veteran of 
such black, cold nights and pathless 
country ! 

One room comprised the home I 
found. It was but a shack in which a 
sheet iron heater gleamed like a live 
coal. I removed my top coat, shook 
the snow from my stout boots and pro- 
ceeded to gather the necessary sup- 
plies. This was an almost hopeless 
task, as there had been no laundry done 
for weeks, and the few clean articles 
which I did find had absorbed moisture 
and were frozen as stiff as boards. 
When I asked for water the husband 
explained that he had been unable to 
haul any for three weeks, but that 
from their supply he thought he could 
quickly thaw enough for our needs. 
So, after noting that the patient’s pulse 
and temperature were good, I helped to 


thaw the ice, that | might sterilize my 
hands in some old basins, which had 
first to be cleaned with ashes from 
the stove, then boiled. Lysol from my 
bag was the only antiseptic. 

The patient meanwhile was having 
severe pains at five-minute intervals, 
and as the quarter-hours wore on my 
anxiety increased. The husband had 
left at daybreak for the nearest phone, 
seven miles distant, to call the doctor, 
who would have to come by horse- 
sleigh seventy-five miles through the 
mountain pass. 

When at ten o'clock we were still 
watching for the baby, with the pa- 
tient’s pulse at 110 and she fast reach- 
ing a point of exhaustion, I decided 
that | would have to investigate. My 
examination revealed an abnormally 
large head. My only resource then 
was a small can of ether, which I, as 
nurse assistant to a physician who did 
a great many deliveries in the home, 
always carried, and oh, how I thanked 
God that I knew how to administer 
ether. So I kept the patient partially 
anesthetized for the next twelve hours, 
giving the ether whenever I saw the 
pains becoming severe. 

When the physician arrived the 
mother’s pulse was 120 and of poor 
quality, her respiration 36, her tem- 
perature rising. Too pushed for time 
to warm himself, too cold to remove 
his coat, he did a craniotomy to deliver 
the fifteen-pound child. 

Two days more I spent in the cabin 
nursing the woman, mothering the 
four little tots, helping with the house- 
work, sleeping on the floor as near the 
stove as I could comfortably get, rolled 
in a blanket. 

When the storm spent itself I went 
home to rest, but remained visiting 
nurse, cook and commissary, laundry- 
man and general maid for two addi- 
tional weeks. In the spring I turned 
employment agency and “ got the man 
a job.” 
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Organizing a Delivery Service 


By CaTHLENA A. CooPER 


Director, Visiting Nurse Service, Syracuse, N. Y. 


Committee, an independent private agency, 
the Department of Health, and the College 
of Medicine of Syracuse University. The 
physician in charge of the clinic is a mem- 
ber of the teaching staff of the College of 
Medicine, the clinic constituting part of the 
observation and practice field for the medical 
student. -The decision as to whether or not 
the patients attending these clinics are to be 
delivered in the home or hospital depends on 
the physical findings made by the clinic 
physicians. 

In the home, the patient is delivered by 
the student under the supervision of one of 
the members of the teaching staff of the 
College of Medicine. The nursing service 
given to these patients when delivered in the 
home is rendered by the Child Health Com- 
mittee which maintains a staff of two de- 
livery nurses and one delivery supervisor 
directly under the supervision of the Bureau 


HE Visiting Nurse Association of 

Syracuse, New York, started its 
delivery service March 1, 1929, thus 
rounding out a program which at the 
time had included nursing care for the 
acute and chronic, communicable dis- 
ease, prenatal and post-partum patients. 
The Association maintains no clinic 
service. The inauguration of the de- 
livery service culminated a year of 
careful planning on the part of the 
Association. 

MATERNITY PROGRAM 


In one form or another, under sep- 
arate associations, nursing service is 
available to expectant mothers liv- 
ing in Syracuse. The Bureau of 
Nursing of the City Department of 
Health maintains a generalized service 
in its health educational program which 
includes nursing supervision of the 
pregnant patient unable to afford a pri- 
vate physician. This service includes 
visits in the home and medical super- 
vision in clinics. These clinics are 
maintained jointly by the Child Health 


of Nursing, Department of Health. After 


delivery these patients are reported 
to the Visiting Nurse Association 
for post-partum and post-natal serv- 
ice. At the end of one month the 
mother is referred back to the prenatal 
clinic for follow-up work, and the 
post-partum examination and the baby 
is referred to the Child Welfare Clinic 
and the Nursing Bureau, Department 
of Health. 


PLANNING FOR THE SERVICE 

In the fall of 1927 there began a 
period of reorganization for the Visit- 
ing Nurse Association. The Board of 
Directors revised its by-laws accord- 
ing to the standards set by the Na- 
tional Organization for Public Health 
Nursing. New technique and pro- 
cedures were instituted in the nursing 
routines, while a new office with an 
increased floor space allowed for the 
growth of staff personnel which any 
reorganization is apt to necessitate. 
The growth during that year of reor- 
ganization showed an increase of 
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13,000 visits over the preceding year 
and an increase of five new staff 
nurses. A scholarship given by the 
Junior League made it possible to send 
one of the staff nurses to New York 
City for special preparation as a gen- 
eral supervisor. A second staff nurse 
was sent to Maternity Center Associ- 
ation, New York City, to prepare as 
maternity supervisor, with the idea 
that as soon as the prenatal service 
could be reorganized a complete ma- 
ternity program would be developed 
which would include a _ twenty-four 
hour delivery service. A year of con- 
centration on demonstrations and lec- 
tures with outside reading developed a 
staff nursing service for pregnant pa- 
tients which brought forth letters from 
grateful patients and a splendid spirit 
of cooperation on the part of the Medi- 
cal Association. 
INTERESTING THE PHYSICIANS 

Seventy-five personal visits to pri- 
vate physicians were made by the 
Director and the maternity supervisor, 
and on these visits each physician was 
given a picture of prenatal nursing 
service, the nurse’s records were ex- 
plained and the teaching material used 
in the home or in the Mother’s Club 
was discussed. The point was care- 
fully emphasized that the nursing 
supervision must in no way detract or 
interfere with the medical supervision 
but rather should supplement and 
strengthen it and would mean closer 
and, it was hoped, better supervision 
of the pregnant patient. Permission to 
take the blood pressure and to exam- 
ine the urine was refused by only one 
medical man. As a result of these 
visits to the physicians the maternity 
supervisor began to build up a card 
index of the local physicians listing 
their wishes and standing orders for 
their pregnant patients. 

In the course of these personal visits 
to the physicians, each physician was 
also asked if he felt a 24-hour delivery 
nursing service would be valuable to 
the private practitioner. Several phy- 
sicians specializing in obstetrics were 
accepting no home deliveries but those 


who had a large obstetrical practice 
were frank in saying that such a serv- 
ice would be most valuable. The Medi- 
cal Advisory Committee of the Visit- 
ing Nurse Association, appointed by 
the Academy of Medicine, felt that 
just as soon as the Association was 
ready such a service should be started. 

Thus a year and a half passed in 
building up a strong prenatal service. 
At last, early in 1929, the date for 
starting the new delivery service was 
set for March. Newspaper publicity 
was used to explain the new service, 
the director announced the details of 
the service before the Academy of 
Medicine, and a folder, “Open Doors,”’ 
describing the entire scope of the nurs- 
ing services of the Association, to- 
gether with a special letter giving the 
organization of the delivery service 
was mailed to each local physician. The 
staff nurses told their patients about 
the service, being careful to explain 
that the service was only available to 
those patients whose physicians sanc- 
tioned a home delivery and who regis- 
tered early in pregnancy with the 
Visiting Nurse Association. The pa- 
tients were requested to pay their 
delivery fee of $5.00 for four hours, 
maximum fee of $10.00, at the time of 
registration. Up to the present writ- 
ing, although some patients did not pay 
the fee until the time of delivery, only 
two patients have failed to pay the fee 
after delivery. Every taxi cost has 
been paid by the family. 


EQUIPMENT AND ROUTINE 


The two delivery bags with a well 
stocked cupboard of sterile supplies 
were equipped to carry out the tech- 
nique of the Maternity Center Associ- 
ation. In the beginning it was planned 
to have the service rotate through the 
staff, each nurse carrying her regular 
district in the day time and on night 
call about once in two weeks. But to 
this arrangement the obstetricians on 
the Medical Advisory Committee ob- 
jected, saying it was poor technique 
for a nurse to go directly from a gen- 
eralized field to an obstetrical case, so 
a compromise was made, three staff 
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nurses being placed on night call for 
one month and during the day relieved 
of any unclean cases in their districts. 
This meant that three nurses were on 
night call two or three nights each 
week and for this duty $5.00 was 
added to each nurse’s monthly check. 
The time on duty after 5 p.m. was 
allowed the nurse on the following day. 

The staff had helped to make the 
first plan, namely: of rotating com- 
pletely through the staff, and naturally 
objected to the second plan. Again a 
change was made and is being carried 
out today. As additional nurses have 
been needed on the staff, those nurses 
who were particularly interested in ob- 
stetrics have been chosen. Today the 
Association has three nurses who are 
carrying the delivery service, each car- 
rving her district of only clean cases 
during the day. It is planned, as addi- 
tional nurses are needed, to continue to 
choose those who would like (not “ are 
willing ’’) to carry the delivery service. 
In this way a plan of relief for the 
original three will be feasible with ade- 
quate protection to the delivery service. 

The night calls after 5 p.m. and 
before 8 a.m. are being handled by the 
Official Registry of the Local District 
Nurses’ Association whose office is on 
the same floor as the Association, and 
a monthly fee of $3.00 is paid for this 
service. 

It has been necessary to add to the 
hag equipment from time to time. 


Supplies Carried in Delivery Bag 
Mouth thermometer 
Rectal thermometer 
Scissors (unsterile) 
Scales 
Safety pins 
Boric acid 
Alcohol 
Lysol 
Saline tablets 
Green soap 
Pituitrin 
Ergot 
Silver nitrate 
Container with sterile gauze 
Container with sterile cotton 
Container with sterile 5 yd. pack 
Hypo syringe with needles 
Sterile towels (6) 
Sterile B. D. T. 
Emergency pack, sterile, in a sterile towel : 
Artery clamps (2), scissors (1), thumb 


forceps (1), dropper (1), binder (1), 
cord dressing (1), cord ties (2) 

Suture and needle (sterile) 

Funnel 

Steriline 

Adhesive 

Stethoscope 

Sterilizing basin with hand brush in rub- 
ber case 

Hand towel 

Gloves sterile (2 pairs) 

Dressing forceps (1) 

Gauze wipes, 3x3 (sterile) 


Articles carried in Brief Case 


Record material 

Sheets (1 yd. square), 5 sterile 

Gown (sterile), 1 

Towel clamps (sterile) 

Paper napkins 

Nurse’s apron 

Case containing: Glass douche tips (2), 
dropper, glass connecting tube (1), razor 
and blades, catheter (rubber—1), rectal 
tube (1), rubber tubing. 


Seeking the cooperation of the phy- 
sicians, it seemed only fair to follow 
their wishes as far as practical until 
the service was beyond its infancy. 
The supply committee of the Associ- 
ation made all linen supplies, even to 
the difficult canvas containers. 

APPRECIATION OF THE SERVICE 

A study of the number of cases 
attended since March showed that 66 
cases have been registered within the 
first six months, 44 cases have been 
delivered, 7 have been cancelled, 2 
have been delivered in the hospital, 
and 13 are waiting to be delivered. 
Thirty-two physicians have used the 
service, showing that there have been 
several repeaters. The fee of $5.00 
with average per case of $4.65; time 
per case, 4 hours, in six months has 
paid as a service and for the two bags 
and equipment. 


The doctors who have had the de- 
livery nurse seem enthusiastic about 
the service, one doctor asking the staff 
to tell his patients that he will deduct 
$5.00 from his delivery fee if the 
delivery nurse is present! Several 
frankly said that they would take no 
more home deliveries without the de- 
livery nurse of the Visiting Nurse 
Association. 
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one-third—and this means that school pro- 
grams of health education can reach only a 
few. The other two-thirds who remain at 
home or who enter factories, work shops 
and stores must be approached through 
other media. For those millions of boys and 
girls, young men and women who must make 
their adjustments of life during these ages 
of 15 and 19—physiological, mental, eco- 
nomic and social—there is at present little 
being done. That is why this age group has 
been aptly called “the neglected age.” 

Responsibility for the health of the adoles- 
cent group falls alike upon the nurse visiting 
in the home, the school nurse, and the nurse 
in industry. Each has an opportunity to 
teach the value of rest, fresh air, sunshine 
and adequate diet in the vigorous program 


One of the many problems that con- 
front educators today is the health of 
the growing girl. In one disease espe- 
cially, tuberculosis, we have a situation 
that cannot be ignored. It has been 
found that while the general deathrate 
from tuberculosis has been declining 
steadily in the past twenty-five years, 
the rate for girls between the ages of 
15 and 19 has been standing still. Here 
are some of the most recent figures, 
reported by Miss Jessamine S. Whit- 
ney, statistician of the National Tuber- 
culosis Association. 

In the past ten years the decline for 
girls of this age group has been only 
13 per cent while for boys it has been 
28 per cent. Every third girl who dies 
from any cause between the ages of 15 
and 19 dies of tuberculosis. This 
naturally affects the next group of 
women too and we find for the ages 
20-24 the decline among women has 
been only 16 per cent, as compared to 
a decline of 35 per cent among men. 
From 25 to 29 among women the de- 
cline was 33 per cent; among men 45 
per cent. 

A comparatively small number of 
boys and girls between 15 and 19 are 
in high school—only a little over 
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of life to which boys and girls look 
forward so eagerly. Together, their 
message can reach every member of 
the family so that the future shall 
have no age group who have been de- 
prived of the knowledge of ways of 
healthy living upon which depends 
our hope for the further reduction of 
tuberculosis. 

Education in personal hygiene, with 
its resultant effect on the reduction of 
tuberculosis in this age group, is a 
responsibility which all public health 
nurses must assume, if the family 
health service is to fulfill its goal in the 
community program of disease pre- 
vention. 

Nurses will welccme the opportunity 
to renew their efforts in reaching the 
neglected age group. At this time of 
vear especially they have a chance to 
help the tuberculcsis movement, not 
only in the ways suggested above, 
but also through contributing to the 
Twenty-Second Annual Christmas Seal 
Sale, which is held by the National 
Tuberculosis Association and its 
affiliated associations in December. 

ELIZABETH COLE 

National Tuberculosis Association 


4 The Neglected Age and the Christmas Seal Sale 
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Caught on the Wing 


Generalization from a County Standpoint 
Monmouth County, New Jersey 


By DorotHy DEMING 


ALMosT under the eaves of New 

York City and vitally affected by 
that city’s summer tourist outpouring, 
lies Monmouth County, New Jersey. 
Its county seat is Freehold, its largest 
cities, Long Branch, Asbury Park, and 
Red Bank, no one of which has a resi- 
dent population of over 15,000. The 
county is a unique combination of 
sophisticated suburban shore resorts, 


of vacationists who crowd from New 
York, Pennsylvania, and the rest of 
New Jersey to enjoy the stretches 
of ocean beach at Asbury Park, 
Long Branch and Sea Bright. Sum- 
mer residents, convalescents, vendors, 
waiters, cooks, amusement providers 
of every description rise like the high 
tide on Monmouth’s shore, flooding 
the county with prosperity and prob- 


Ase 


Chart I. The wheel of welfare progress, Monmouth County, N. J. 


areas of the richest farm land, and 
bleak, flat, sandy completely rural 
stretches, sparsely populated. 

In 1928 Monmouth County had a 
recorded total population of 113,000, 
approximately 12 per cent foreign 
born, and 8 per cent colored. The total 
figure jumps to half a million in the 
summer months, thanks to the influx 


lems and filling its hospitals to capacity 


during the summer accident season. - 


How to get all food handlers exam- 
ined, control venereal disease, maintain 
adequate sanitary control along the 
beaches and pavilions, are only a few 
of the problems thrust upon the county 
by these hordes of visitors. 

In this county, where all-year resi- 
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dents have soberer pursuits, such as 
fishing, fruit- and vegetable-growing 
and tile-making, there has grown up an 
organization whose object is the 
coordination of welfare and_ public 
health activities in the county and, in 
particular, public health nursing activi- 
ties. The association is known as the 
Monmouth County Organization for 
Social Service—the ‘“ M.C.O.S.S.”— 
and it has been instrumental in welding 
a three-fold partnership of state, 
county and local welfare and health 
interests since 1912, when the experi- 
ment was undertaken. It has im- 
proved the standards and increased 
health service beyond the measure that 
any one of these agencies could have 
reached alone, and it has fused public 
and private funds into such a perfect 
instrument of effective work that the 
outsider must look closely to see the 
joints. What is the M.C.O.S.S., and 
how does it work? 


ORGANIZATION 


The first chart will probably illus- 
trate as clearly as words what is the 
relation of the M.C.O.S.S. to the 
State, County and local authorities, 
and the second chart, the sources of 
support for the M.C.O.S.S. 


CHART U—SOURCES OF SUPPORT 
1928 


Municipalities ....... 33% 

III. Christmas Seal Sales........... 12% 


VII. American Red Cross........... 3% 
ADMINISTRATION 


The administration of the M.C.O. 
S.S. rests in the hands of a Board of 
Directors which works through special 
committees such as the Finance, Pub- 
lic Relations and Health Committee. 
An Advisory Council of experts gives 
help when requested on knotty prob- 
lems and meets once a year and the 
Public Health Committee of the 
County Medical Society acts as a 
medical advisory committee to the 
organization. 

On the Board of Directors are 
leaders in health and welfare work 
from many of the local communities 
of the county—the County Superin- 
tendent of Schools, distinguished pro- 
fessionals and business men and 
women active in varied interests on 
state, county and local committees. 
The Health Committee includes the 
chairmen of the local health organiza- 
tions, one of the leading health officers 
(there are 51 health officers giving full 
or part time in this county), the 
County Attendance Officer and County 
Librarian, representatives of the Red 
Cross, Parent-Teachers Associations, 
the District Health Officer (appointed 
by the State), the President of the 
Public Health Nurses Club, the Super- 
intendent of the County Tuberculosis 
Sanatorium, and others. These groups, 
and also the Finance and Public Rela- 
tions Committees bring together in 
administrative cooperation what might 
well be described as a County Council 
of Social Agencies. 


THE STAFF 


The staff consists of the executive 
secretary, director of the public health 
department, her assistants, supervisors 
and staff nurses. At the present writ- 
ing, there are 5 supervisors—3 county 
wide—(educational, tuberculosis, and 
general), and 15 staff nurses. It 
should be made clear at once that this 
staff does not complete the county’s 
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force of nurses. The interrelationship 
between the nursing services is well- 
knit, yet sufficiently flexible to ac- 
complish_ results. Considering the 
county as a whole, the picture is some- 
thing like this: 


Generalized Service ........... 38 
School Nursing Only.......... 5 
Specialized Service ........... 2 

45 
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activities of the M.C.O.S.S. is, at one 
and the same time, county advisory 
nurse and county supervisor of Red 
Cross Nursing Services. In the health 
field, one of her assistants is County 
Tuberculosis Nurse. In areas where 
there is as yet insufficient local sup- 
port for a field nurse, the M.C.O.S.S. 
staff nurses carry the health and wel- 
fare programs and everywhere, as far 


The Teacher and School Nurse working together 


One of the most effective means of 
uniting the professional and_ social 
interests of the nurses is a Public 
Health Nurses’ Club which meets 
monthly, plans its own educational- 
social program and asks all nurses 
doing public health nursing in the 
county to join. One of the significant 
activities of the Club during the last 
year was the arranging for a course 
of study and lectures in family case 
work to be given by a professor from 
Teachers College. This course was 
given once a week in the evening for 
15 weeks and had a registration of 33, 
including 4 who were not nurses. 


SERVICES OF THE M.C.O.8.8. 


The motto of the service might well 
be “generalization through coérdina- 
tion”. The director of public health 


as possible, a generalized program is 
being followed, although there are a 
few communities where specialized 
service has had precedence. The types 
of nursing service offered are: 


Bedside care to all types of cases— 
necessarily meagre in the rural areas, 
especially chronic and maternity care, 
but pursued as energetically as time 
allows and markedly on the increase 
owing to a constantly increasing staff 
of nurses. 


Tuberculosis care—through clinics, 
home instruction, bedside care, institu- 
tional care, sanatorium follow-up and 
educational visiting. 


School Nursing—133 out of 140 
schools have a school nurse service. 
There is a trend towards consolidation 
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of schools which will make toward 
even better health education service. 


Maternity care—Some prenatal visit- 
ing, but few organized conferences as 
yet, a limited delivery service (emer- 
gencies only), some post partum care, 
particularly in the towns. 


Child Welfare—Child welfare con- 
ferences with trained pediatricians, 
well attended, and a source of interest 
and means of securing local support. 
Only four pre-school clinics have as 
vet been organized, but immunization 
work and _ pre-school examinations 
have been secured at the child welfare 
conferences. 


Mental Hygiene—>3 clinics a month, 
held at the M.C.O.S.S. headquarters, 
at which a psychiatrist and psychol- 
ogist from the State examine adults 
and children, classifying some as 
requiring institutional care. The staff 
of local nurses collect the histories and 
do all the follow-up on these cases as 
well as for the cases dismissed from 
State Hospitals for mental patients, 
under the careful direction of the psy- 
chologist and psychiatrist. 


Child Study Groups—There were 
operating in Monmouth County 21 
groups in 1928. Originally this pro- 
gram was directed by the M.C.O.S.S. 
and was entirely financed by a grant 
from the Laura Spelman Rockefeller 
Memorial. This program was coordi- 
nated under the leadership of Rutgers 
University and the M.C.O.S.S. looks 
forward to a permanent service in this 
field under an established department 
at this State University, with an ad- 
ministrative county unit definitely 
accepted as a local and possibly semi- 
official responsibility. Nurses have 
contributed leadership in this program 
and have individually attended the 
Child Study Groups. 


SOCIAL SERVICE 

As there are few social service 
workers in the county, other than the 
official agents with whom the nurses 
have excellent working relationships, 
they carry on _ considerable social 
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service work. All cases are cleared 
through the Social Service Exchange 
and every effort is made to link the 
family with the proper agency to 
handle the problem. The nurses also 
make the follow-up visits in Mon- 
mouth County on women, girls and 


The Staff 


small boys parolled from the correc- 
tional institutions of New Jersey. 

In addition to these services of the 
staff, they take part in their own educa- 
tional staff program and avail them- 
selves of every opportunity to attend 
lectures, conventions, and observe new 
health activities, in order to keep up 
to date. 

EDUCATIONAL PROGRAM 


An unusual arrangement is being 
pursued in relatioa to new appoint- 
ments to the staff of those nurses who 
are lacking in previous public health 
nursing experience. These nurses are 
assigned the status of semi-students, at 
a lower range of salary than prevails 
for staff members and work a year 
with an experienced staff nurse before 
being received as full-fledged staff 
nurses. This arrangement seems to 
work well both for the student and 
staff nurse. The ability of the latter 
as a teacher is tested and developed 
in this way. No candidates are ac- 
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cepted in this field or on the staff 
unless they are high school graduates 
and must be or become members of 
the N.O.P.H.N. and American Red 
Cross. This experiment in public 
health nursing education is a demon- 
stration of the project method of 
teaching, functioning under actual 
rather than created conditions. It has 
the promise of a significant contribu- 
tion in this important field as it meets 
acknowledged difficulties of adminis- 
tration with a constructive, practical 
program. Both general and_profes- 
sional problems are clearly faced, 
including the important one of finan- 
cial obligations. Under this plan the 
cost can be fairly charged to a service 
budget. The student nurse can be 
paid a sufficient salary to live, and the 
period of education can be long enough 
to insure an experience that will be 
of permanent professional profit. Also, 
it sifts the material in this profes- 
sional field, encouraging those who can 
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properly aspire to further professional 
development to enlarge the possibilities 
of their professional careers by addi- 
tional training at university centers. 

This experiment challenges close 
watching and careful consideration as 
one promising effort to solve a 
difficult educational and administrative 
problem in the field of public health 
nursing. 


Machinery in motion is difficult to 
photograph. Social adventures under 
momentum are hard to describe. In 
Monmouth County one catches the 
unusual impression that projects in 
social welfare are moving and develop- 
ing as fast as road-building or com- 
mercial enterprises; that they are also 
out in the middle of the busy stream of 
life where the movement is swift, and 
where the common needs of daily 
living are forcing vital currents of 
progress into their purposes and pro- 
grams with the same pressure as is so 
evident in other fields. 


FELLOWSHIP OF $1,000 


Public health nurses will be interested in the graduate fellowship of $1,000 
for a study of home safety as an index of good home management, offered by the 


National Bureau of Casualty and Surety 
Prevention of disease is one type of 


Underwriters. 
safety. and of equal concern should be 


the prevention of accidents in the home, to which the nurse can contribute so 
much through education in good home management. Indeed it would be 
difficult to conceive of a sound preventive program with the health, happiness, 
and efficiency of the family as its objective, without some emphasis on the pre- 
vention of hazards which result from bad housekeeping, as well as those 
factors of hygiene which are essential in the prevention of disease. 

The results of this study will be eagerly awaited for possible suggestions 
as to methods by which the public health nurse can further contribute to the 
home safety program. 


_ The National Bureau of Casualty and Surety Underwriters offers a graduate fellowship 
of $1,000 for the academic year beginning January 1, 1930, for a study in the Home 
Economics Department of the University of Chicago of home safety as an index of good 
home management. An advisory committee which includes representatives of the American 
Home Economics Association, National Organization for Public Health Nursing, and the 
National Safety Council will guide the study. 

_ This is the seventh of a series of graduate fellowships having to do with various phases 
ot safety that have been maintained by the National Bureau. The most recent of the 
theses published by the Bureau in this series is by Dr. Herbert J. Stack, holder of a feliow- 
oak . Columbia University last year, and is entitled “ Safety Education in the Secondary 
»chools, 

Only those graduate students are eligible who have not more than a year of graduate 
work before taking their Doctorate. Applications should be made to Albert W. Whitney, 
National Bureau of Casualty and Surety Underwriters, 1 Park Avenue, New York City. 
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An Outpost Red Cross Car* 


By Gtapys ReEep, R.N. 
Ellis, Ontario, Canada 


A Red Cross Car, as employed by the 

Ontario Division of the Red Cross, 
can have many uses in a community. 
This particular car is an old railway 
coach loaned by the Canadian National 
Railway. It has been transformed into 
a hospital car, equipped and main- 
tained by the Red Cross for emergency 
and disaster work. When the Car is 
not needed as a disaster unit, the serv- 
ice carried on from it is an interesting 
piece of public health work. 


of public health nursing work in the 
district, with the car as the center, the 
community decided they would like a 
permanent health service. <A_ local 
branch of the Red Cross was formed 
and a campaign for membership 
throughout the four townships carried 
on. A donation of a piece of land was 
given on which to build the outpost. 
The community drew up their own 
plans and decided to have two rooms 
for patients. To increase the treasury 


Interior of Car—showing living room and hospital room beyond 


The Car was first used at the time 
of the gold rush to Red Lake. Later it 
was sent to Thunder Bay District and 
was used as a clinic center in a Finnish 
settlement. Later the Car was brought 
to Kakabeka Falls, where a survey was 
made of the needs of the community. 
The nearest doctor resides at Fort 
William, twenty miles away, and dur- 
ing the winter Kakabeka Falls is quite 
isolated. Though the population of the 
village is small, a large territory sur- 
rounds it; in fact at this point four 
townships meet. After several months 


a number of entertainments in the 
form of whist drives, dances and con- 
certs were planned. Some of the chil- 
dren caught the spirit, a small boy 
raffled his pet rooster, and a girl her 
pet canary. 

The type of work carried on by the 
nurse, while using the Car as a health 
center, is of a varied nature. She does 
bed-side nursing in the homes through- 
out the district and in the hospital car 
under the doctor’s orders. She is 
called upon for advice, first aid, and 
minor dressings. Dental clinics are 


* Abstract from article in Canadian Public Health Journal. 
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held periodically in the Car and ar- 
rangements are made for tonsil and eye 
clinics. The nurse carries on a gen- 
eralized public health program, con- 
ducts home nursing classes for the 
juniors and seniors; assists in solving 
the problems of some of the many 
social cases; makes arrangements for 
patients to go to hospital and for their 
care when they return. 

A community wishing to have the 
hospital car, must make a request to 
the Ontario Division of the Red Cross. 
If the community wish the health serv- 
ice to become permanent the nurse 
assists in organizing a local branch. 
The community then builds, buys or 
rents a building suitable for this pur- 
pose and equips the building. The 
Ontario Red Cross maintains the Out- 
post, including salaries and the cost of 
food and fuel. Fees charged for pa- 
tients in the Outpost and for bed-side 
nursing and treatments in addition to 
the small Government grant, help to 
offset the cost of the upkeep. 


Plan of Car 


The Car is divided into three rooms. 
The hospital room contains two beds 


for patients, bed-side tables, chairs and 
a large dressing-table. This room is 
used for clinics, demonstrations and as 
a class-room for home nursing classes. 
At one side of the entrance is a wash- 
room with a sanitary toilet. The 
washroom also serves as a utility room. 
The center room is the living room and 
kitchen combined. Two cupboards 
contain linen, drugs and supplies for 
general use and for an emergency. 
The nurse’s desk has a shelf below 
containing records. A cupboard and a 
refrigerator, two caboose stoves and a 
water tank are some of the other neces- 
sities. The third room is the bedroom 
for the nurse and housekeeper—not 
the most satisfactory arrangement, but 
in close quarters it is impossible to 
have separate rooms. To the right of 
the entrance is a washroom and clothes 
closet combined and on the left is a 
coal bin and a supply cupboard above. 
A supply of antitoxins, sera and vac- 
cines are kept on hand and plenty of 
emergency supplies. A pressure cooker 
is used for sterilizing dressings, gowns, 
and an old fashioned fish boiler for 
sterilizing instruments. 


Editor’s Note: Since this article was written we hear from the author that the Outpost 


at Kakabeka Falls has been formally opened. 


The Car is now stationad at Ellis, about 


twenty miles from Kakabeka Falls. It is a new district and the people are new Canadians, 


from Sweden, Finland and other countries. 


At present the Ontario Red Cross is not 


planning to maintain an Outpost in this district, but a public health and nursing program 
will be carried on with concentration on corrective work among the preschool and school 
children. Money raised by the local branch will be used for this purpose. 


Sis 


Foyful does my heart spring 

At this time when angels sing; 
Listen, hear how all their vvires 

Sing Christ's birth; all earth rejoices. 


Today goers forth from out this chamber 
God's hero, who saves all from danger, 
Man's good He brings from ont the sky 
This God-rchild sent us from on high. 


® Child, my sure salvation Thou, 
® Treasure sweet, to thee we bow. 
Thou art life's ever living spring. 
Now through Thee to peace 3 cling. 


Old German hymn of unknown date 
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Maternity Program of the Health Center and the 
City Health Department, Savannah, Ga. 


By HELEN E. Bonp 


Director, Savannah Health Center, Savannah, Ga. 


UCH of the maternity program in 

Savannah is standardized as in 
many other public health nursing or- 
ganizations. However, it has some 
unusual features. 

The Health Center is an amalga- 
mated organization (see description of 
the Health Center which appeared in 
the November number of this maga- 
zine) and all service is generalized ex- 
cept for the work of the school nurses. 
In the maternity program especially, 
there is a very close coordination with 
the city health department. In fact, 
the maternity program of the Health 
Center and the city department of 
health is one and is so discussed in this 
article. The salaries of approximately 


one-half the general field nursing staff 
are paid by the city health department. 


The city health officer is much inter- 
ested in carrying on a scientific service 
and gives it personal attention. The 
assistant city health officer who is 
director of maternity work, is an ex- 
tremely well qualified obstetrician, hav- 
ing had special training in obstetrics 
at a large Eastern clinic. His work in 
the prenatal clinic has been unusually 
successful. The Health Center staff 
nurses man these clinics and do the 
follow-up work. The Health Officer 
in charge of the maternity work be- 
lieves this does much to increase the 
efficiency of the maternity program. 


PRENATAL WORK 


Ante-partum instructive home visits 
are made by the field nurses once each 
month during the first to end of the 
sixth month, every two weeks during 
the seventh and eighth months and 
every week during the ninth and tenth 
months. (The period of pregnancy 
is routinely considered as ten lunar 
months of 28 days each—280 days.) 
Cases with abnormal symptoms are 
visited as often as necessary. Mid- 


wife cases are visited according to the 
above routine and the midwives are 
compelled to cooperate with the nurse. 

The prenatal clinics, 3 colored and 
1 white, are held weekly and are well 
attended, in fact at times patients have 
to be turned away. In 1928 the attend- 
ance at all prenatal clinics was 2,333. 
In September, 1929, the total attend- 
ance was 232. The personal super- 
vision of the assistant city health offi- 
cer insures scientific methods and the 
best results. Prenatal examinations at — 
the clinics include urinalysis, blood 
pressure readings, blood Wassermann 
tests, thorough physical examinations, 
abdominal palpation, pelvic mensura- 
tion, and vaginal examination. Pa- 
tients are requested to visit the clinics 
monthly until the seventh month and 
twice monthly after that time. 


VENEREAL DISEASE CLINICS 


The venereal disease treatment 
clinics, financed and directed by the 
city Department of Health, are fur- 
nished with nursing service by the 
Health Center staff. They are an im- 
portant factor in the maternity pro- 
gram. All prenatal clinic and mid- 
wife cases must have Wassermann 
blood tests made. The law requires 
that all pregnant women with evidence 
of syphilis based on Wassermann tests 
must take treatment as prescribed at 
the city clinic or from a private physi- 
cian. The nurses do careful follow-up 
work on these cases. If they are un- 
successful in getting the patient to 
clinic or to private physicians for 
treatment, the health officer sends his 
own representative, who enforces the 
law; thus lowering the stillbirth rate. 

For five years previous to the begin- 
ning of the present maternity hygiene 
program, the average number of still- 
births (colored), per year for Savan- 
nah was 150. The first year of the 
present program the number dropped 
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to 118, the second year to 101 and for 
the present year the indications are it 
will not exceed 75. The Director of 
the city prenatal work, who is also the 
Assistant Health Officer, believes this 
marked decrease in the number of 
stillbirths is unquestionably due to 
adequate prenatal supervision at the 
clinic by the physician and follow-up 
work by the staff nurses. The physi- 
cian in charge of the maternity work 
feels the great reduction of stillbirths 
is due in great part to the anti-syphi- 
litic control work inasmuch as every 
patient has a Wassermann test, and 
those with positive Wassermann are 
required by law to receive adequate 
anti-syphilitic treatment at the vene- 
real disease clinic. The stillbirth rate 
for January Ist to July Ist, 1929, was 
7 per 1,000 live births, this in spite of 
the large percentage of colored popula- 
tion, 47 per cent. The work of the 
Savannah venereal disease clinics 
lowers the infant mortality rate by 
helping to insure the birth of normal, 
vigorous babies. 
PRENATAL CLASSES 

Four prenatal classes are held each 
week in different parts of the city at 
churches and clinics. Much stress is 
laid on actual demonstration of what 
is taught. These classes are closely 
coordinated with the work of the pre- 
natal clinics. Several of the midwives 
attend the classes and codperate in 
sending their patients. Personal con- 
ferences are held by the nurse in 
charge with the women attending. 

POSTPARTUM SERVICE 

The Health Center does not con- 
duct a delivery service. However, the 
staff nurses make such arrangements 
as are possible for the safe delivery 
of the patients. Permits for free hos- 
pital beds for delivery may be secured 
when necessary but the hospitals are 
overcrowded and more free maternity 
beds are very much needed. Hospital 
care is very popular at the present 
time, especially among the colored 
women. It is not possible to accommo- 
date all of the applicants for free 
maternity beds. 


MATERNITY PROGRAM IN SAVANNAH, Ga. 
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The maternal mortality rate for 
Savannah in 1928 was white 4.9, 
colored 26.1, total 13.7 per 1,000 live 
births. The infant mortality rate for 
1928 was white 70.4, colored 145.8, 
total 101.6 per 1,000 live births. This 
last is dropping at the present time. 
The large colored population, 47 per 
cent of total population, sends these 
rates much higher than would other- 
wise be the case. 

The nurse visits the patient as soon 
as notified after delivery and for ten 
days thereafter. She gives the mother 
and baby routine nursing care, in- 
structs the mother and has her demon- 
strate the baby’s bath. 

If it is a midwife case, the nurse 
goes in for the purposes of inspection 
at least the 2nd, 5th and 10th day, 
takes the temperature of the mother 
and baby, inspects the cord and eyes 
of baby, and reports any abnormal 
conditions found. After the midwife 
discharges the case, the nurse keeps 
the mother and baby as health super- 
vision cases, having usually carried the 
mother as a prenatal case. Effort is 
made to have the mother obtain her 
discharge physical examination at the 
end of the postpartum period. The 
history of the delivery and the post- 
partum period is then recorded on the 
clinic record with the history of preg- 
nancy. The health officer uses these 
records for statistical purposes. 


INFANT AND PRESCHOOL PROGRAM 


Infants are visited each week for 
health supervision until the 6th month 
of age. The nurse weighs and meas- 
ures the baby, computes deviation from 
average weight, takes the temperature, 
and examines for abnormalities. The 
baby is later discharged to a baby 
station. 

The baby stations, 14 per week, are 
held in churches, kindergartens and 
schools at different points in the city. 
The mothers are requested to bring the 
babies and preschool children once 
each week. The nurse weighs and 
measures the children, has an advisory 
conference with each mother, and of 
course does follow-up work. Most of 
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the baby stations are well attended. 
No physician is in attendance now but 
we hope these baby stations are the 
beginnings of later infant and_pre- 
school conferences. 

All kindergartens except private and 
parochial schools are visited weekly by 
the field nurse, health inspection for 
illness and communicable disease made 
and follow-up work done. 

During the summer months the 
nurses assist in the Parent-Teachers’ 
Association program for the health 
examination of preschool children. 
Plans are being discussed for develop- 
ing the infant and preschool program. 
At the present time the prenatal work 
has seemingly outpaced this work. 


WORK WITH THE MIDWIVES 

The midwives are closely supervised 
by the Health Center staff. A de- 
tailed record of each midwife is kept 
at the Health Center. They are re- 
quired to observe the state laws in 
regard to midwifery and the special 
regulations of the city health officer. 
Each midwife must be licensed by the 
city health officer in order to practise. 
The license is renewed each year if 
advisable. Before renewal each mid- 
wife must pass a Wassermann blood 
test, a vision and hearing test, an oral 
examination on the practice of mid- 
wifery and the requirements of the 
law under which she practices. Their 
record for the preceding year must 
also come up to a certain standard. 
Before obtaining a license, new mid- 
wives, in addition to the preceding, 
must pass a thorough physical exam- 
ination given by a reputable physician 
and meet the routine requirements for 
applicants for midwife licenses which 
includes ability to read and write. 
Practicing midwives must be free from 
communicable disease. Licenses are 
revoked by the health officer at any 
time when there is convincing evidence 
that the midwife is “not safe.” 

Each midwife is required to report 
cases to the Health Center as soon as 
they register with her. The nurse in 
the district immediately does follow-up 
work. The midwife is expected to 
cooperate closely with the nurse in 


instruction and preparation of the 
patient for delivery. 

Midwives are required to obtain and 
send to the city laboratory routinely 
specimens of urine from all cases they 
expect to deliver. Midwives are not 
allowed to take prenatal cases unless 
the health officer considers it “ safe” 
after a thorough physical and obstetri- 
cal examination including pelvimetry 
of the patient either at the clinic or by 
a private physician, the result to be 
recorded on a special form. 

CLASSES FOR MIDWIVES 


Classes for midwives, one white and 
one colored, are held monthly at the 
Health Center. All midwives are re- 
quired to attend unless excused by the 
director. At these classes demonstra- 
tions are given and the methods of 
practicing midwifery are discussed by 
nurses and physicians. Also bag 
inspection is made. 

All midwives must report deliveries 
to the Health Center within 24 hours 
in addition to reporting them to the 
city department of health. 

A standard cord dressing and tie is 
made up by lay workers, and sterilized 
and sold almost at cost, by the city 
department of health. This must be 
used by all nurses and midwives. 
These dressings can be readily identi- 
fied by a red thread. By selling at low 
cost and insuring use of the standard 
supply, we hope to go far toward pre- 
venting infected cords and especially 
tetanus of the cord, which is more or 
less endemic. 

Midwives are ~equired to wear a 
uniform while on duty: a _ white 
dress, apron and cap. The regulation 
bag must contain only the routine ar- 
ticles allowed. An effort has been 
made to introduce nurse midwives but 
without success so far. 

The maternity program is only a 
part of the large general program of 
the Health Center. Of course the de- 
velopment of one means the develop- 
ment and growth of the whole. Also 
each phase of the large general pro- 
gram contributes to the efficient carry- 
ing on of the maternity work. 
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Again I want to share the thinking 
of the Executive Committee with the 
membership as many matters of im- 
portance were discussed at the last 
meeting. 

The Committee reviewed its pre- 
vious analysis of the functions and 
place of the N.O.P.H.N., in the light 
of discussion with many groups and 
individuals during the past six months. 
It wishes to re-emphasize the impor- 
tance of the American Nurses Asso- 
ciation as the one central national pro- 
fessional nursing body to which all 
nurses should belong and to which they 
owe a primary professional allegiance. 

The committee continued to feel— 
with equal emphasis—the great impor- 
tance of an organization such as the 
N.O.P.H.N. maintaining its separate 
identity, expressing through its mem- 
bership the partnership relation be- 
tween the nursing profession and rep- 
resentatives of the community. The 
N.O.P.H.N. thus takes its place as a 
national community service agency, 
carrying on for its membership, indi- 
vidual and corporate, certain activities 
of immediate and direct value to them 
and other activities of equal but indi- 
rect value, such as_ studies, special 
projects and the development of 
standards. 


STATE BRANCHES 


Six months of consideration has 
rather changed the emphasis of the 
Executive Committee in this puzzling 
question of the best method of bring- 
ing together, on a_ state-wide basis, 
those concerned with public health 
nursing. On the whole, state branches 
patterned after the form of organiza- 
tion of the national body, seemed to 
hold the best prospect for developing 
satisfactory public health nursing pro- 
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grams within each state. The N.O.P. 
H.N., however, still is not willing to 
push any one form of organization. 
Therefore, the Executive Committee 
voted that the N.O.P.H.N. should take 
no definite stand as to how states 
should organize, but should give assist- 
ance to any form of state organization 
that seems to work in a given locality. 
It was agreed that discussion on this 
subject should lay special stress on 
some provision for the participation of 
the lay group. 

The Executive Committee would 
like to have the public health nurses in 
each state discuss among themselves 
(and give the N.O.P.H.N. the benefit 
of their conclusions) the following 
questions : 

1. What kind of an organization have you 


now which concerns itself with public 
health nursing, and how does it work? 

2. What is happening to the lay group in 
relation to this? Is there any pro- 
vision for Board and Committee Mem- 
bers to get together on a state-wide 
basis for their own education and to 
further the development of state stand- 
ards in public health nursing? 

In considering the lay group it 
should be remembered that through 
their education and participation in 
public health nursing, they may greatly 
further the whole progress of nursing 
and nursing education. There is often 
interlocking membership beween those 
on the Boards of Public Health Nurs- 
ing Agencies and the Boards of Hos- 
pitals and Schools of Nursing. 

3. What form of organization in your 
state would seem to best further the 
cause of public health nursing, and 
why? 

FINANCES 

A report was made on the financial 
status of the N.O.P.H.N. for 1929, 
There is every indication that the year 
will be closed with an appreciable bal- 
ance in the treasury. 
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The Budget for 1930 was considered 
in great detail, every item being re- 
viewed and discussed by the Execu- 
tive Committee. A total budget of 
$111,000 was passed upon. This in- 
cludes the expenses for special projects 
which show a corresponding special 
item on the income side. ‘The esti- 
mated income will more than cover the 
estimated expense. The most notice- 
able increases in the Budget were for 
special projects: Secial Hygiene Proj- 
ect, Industrial Nursing Project and 
Extension Service to the Board and 
Committee Members Section; and ex- 
penses due to increase in field service. 
The latter item which is chiefly travel 
represents one of the most important 
activities of the organization. How- 
ever, this is limited unless there is a 
corresponding increase on the income 
side. The income increase must show 
itself in payment of membership dues 
from individuals, increases in the per- 
centage basis for corporate member- 
ship and payment for service rendered 
in the field. In other words the 
amount of field service that can be 
given depends to some extent on the 
returns from the membership and the 
field itself. 


FIELD STUDIES 


In connection with the above the 
membership will be interested to know 
something about the charges for field 
service. In the June issue of THE 
Pustic announce- 
ment was made as to the basis of pay- 
ment for field service. The Field 
Studies Committee recommended a 
$30 per day charge in addition to 
traveling expenses, for organizations 
which are able to pay, with a credit— 
25 per cent of their membership dues— 
for those that are on the Percentage 
Plan basis. In the light of further 
experience, the Field Studies Commit- 
tee finds that this by no means covers 
the cost of the service to the N.O.P. 
H.N. However, the Executive Com- 
mittee decided to maintain that charge 
to the constituent members of the or- 
ganization, but to other groups asking 
for field studies, a charge of $50 per 
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day will be made. This is one more 
advantage in favor of those who are 
corporate members! In speaking of 
charges to the membership, do not for- 
get that the N.O.P.H.N. is willing to 
adjust the field service charge to indi- 
vidual situations. 
THE MAGAZINE 

In Miss Deming’s progress report of 
the Ideal Magazine Committee you will 
see that THe Pustic HEALTH NURSE 
and the American Journal of Nursing 
are planning to work together even 
more closely so as to give the nurses 
in the field, in whatever group, the ma- 
terial they desire. The Executive 
Committee felt that this was an 
excellent step toward meeting the re- 
quests of our membership for further 
unification. 


INDUSTRIAL NURSING PROJECT 


One of the most important activities 
reported on at this meeting was that 
connected with the Industrial Nursing 
Project. With the cooperation of the 
National Tuberculosis Association, the 
N.O.P.H.N. is concerning itself with 
the opportunities of the public health 
nurse in the industrial health program. 
Mrs. Hodgson of the staff is devoting 
a large part of her time to studying 
this question, making contacts in the 
field both with industrial management 
and industrial nurses. A special ad- 
visory committee has been appointed 
for the project, as follows: 


Dr. C. O. Sappington, Chairman 
Director of Industrial Health Division 
National Safety Council 
108 East Ohio Street 
Chicago, Illinois 


Dr. Alice R. Hamilton 
Professor in Industrial Hygiene 
Harvard University 
Boston, Massachusetts 


Mary Elderkin 
Medical Division, Industrial Relations 
Department 
Union Carbide Company 
New York City 


Eleanor Little 
Asst. Supervisor of Industrial Relations 
United States Rubber Company 
New Haven, Connecticut 
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Elizabeth G. Fox 
Director, Public Health Nursing Service 
American Red Cross 
Washington, D. C. 


Dr. Volney S. Cheney 
Executive Secretary, American Assn. of 
Industrial Physicians and Surgeons 
Chicago, Illinois 


Julia A. Weder 
Director of Safety and Welfare 
Giant Portland Cement Company 
Egypt, Pennsylvania 


Ruth C. Waterbury 
Ex-officio as Chairman of Industrial 
Nursing Section, N.O.P.H.N. 


Dr. Kendall Emerson, National 
Tuberculosis Association, such 
representatives of the Association as 
he suggests, will also sit in on the 
Committee. 

In the scope of this project will be 
included the study of the preparation 
of the industrial nurse, of the content 
and procedure in an industrial nursing 
program with special reference to its 
relation to the whole industrial health 
program and industrial management, 
of the possibilities of industrial nurs- 
ing for small plants and a study of the 
relationship of industrial nursing to 
various phases of the community health 
program — particularly to the public 
health nursing organizations. 


BIENNIAL CONVENTION 


The report of the Program Com- 
mittee for the Biennial Convention was 
most stimulating. The Committee is 


For the last three or four years 
there has been considerable thought— 
both within our own membership and 
outside, on the possibility of having 
one professional nursing magazine. 
Because of the question raised by our 
own group the N.O.P.H.N. referred 
the matter to the American Nurses 
Association and the National League 
of Nursing Education and a committee 
representing the three national nursing 
organizations has been working—at 
first informally—but since 1927 for- 
mally—on the question of amalgamat- 
ing the two official national nursing 
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trving an experiment—building the 
whole program around a central sub- 
ject which is—“ Community Health.” 
The various items of the appraisal 
form have been used as a basis. Four 
general sessions are planned with pro- 
vision for round-table discussion of the 
subjects presented. Every effort is 
going to be made to provide for small 
round-tables which will give oppor- 
tunity for real discussion. The groups 
will be divided up according to popula- 
tion and function: four round-tables 
going on at the same time—discussing 
the subject from the approach of the 
particular group. For instance: ex- 
ecutives, supervisors, staff nurses and 
board members would all be holding 
simultaneous round-tables. At another 
time public health nurses from rural 
communities, from the smaller city and 
the larger city would be meeting simul- 
taneously. Through this plan it is 
hoped to give the group opportunity to 
view each subject in its larger aspects 
and to discuss the application to their 
own situation. 


The above report covers the most 
important considerations of the Ex- 
ecutive Committee. In presenting this 
to you it is hoped that you will feel 
free to question and comment. Only 
through the closest touch with the 
membership in the field, can the Board 
and Staff function effectively. 

KATHARINE TUCKER 


journals, The American Journal of 
Nursing and Tue Pusric HEALTH 
Nurse. By vote of this joint com- 
mittee a progress report is now ready 
for your consideration. 

Out of the discussions of this com- 
mittee there developed a_ realization 
that neither magazine was meeting the 
whole need of the nurse in the field 
and the first big project of the com- 
mittee was to prepare an outline of the 
material which should be included in 
an ideal national nursing magazine. 
This outline of general material alone 
when completed filled fourteen typed 
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pages, and it was immediately evident 
that one magazine published once a 
month could never cover even a 
twelfth of the ideal field—its size and 
weight alone would be prohibitive. 

Consideration was then given to the 
possibilities of a combined magazine 
published more than once a month. 
The Committee was in entire agree- 
ment in thinking that the psychologi- 
cal effect of one magazine, on the in- 
dividual nurse, on the profession as a 
whole, and on the public would be 
preferable to divided effort—and yet, 
practical difficulties presented them- 
selves. If a combined magazine ap- 
peared twice a month, there would be 
no more saving in cost to the sub- 
scriber and no more economy in read- 
ing matter than under the present 
arrangement. The Public Health 
Nurse carries but few advertisements 
which are not already appearing in the 
American Journal of Nursing. It 
would bring few new subscribers to the 
Journal. Therefore, the Journal 
would gain nothing financially through 
an amalgamation with The Public 
Health Nurse. Again there would be 
certain special studies, special organi- 
zation material, such as the N.O.P. 
H.N. publishes in its official magazine 
and the National League of Nursing 
Education publishes in the Journal, 
which might have to be issued as sep- 
arate special studies and as bulletins 
or house organs which would be a 
costly proposition—a cost which would 
revert eventually to the individual 
nurse. 

The Joint Committee of the Ideal 
Magazine is still struggling with these 
problems. Four plans are now under 
consideration by the Committee. <A 
subcommittee has been asked to report 
in January on the relative cost of these 
plans. 
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1. To combine the American Journal of 
Nursing and The Public Health Nurse 
Magazine under one financial and editorial 
board. To issue monthly two numbers of 
the combined journal, covering all the 
field, but dividing the material into tech- 
nical and less technical groups, something 
on the order of the Survey and Survey 
Graphic. 

2. To combine the two journals under 
one financial and editorial board, issue 
once a month, enlarging the present 
American Journal of Nursing to cover the 
entire field, and in addition to issue special 
numbers, probably six, to cover special 
phases of the field—making 18 numbers 
in all. 

3. To broaden the Journal to include all 
groups in the field; and the publication 
quarterly—or as needed—of special maga- 
zines by the N.O.P.H.N. and the League 
to reach their special groups. There 
would be separate financial and editorial 
arrangements, but a join editorial council 
or board would consider all the material 
for all the field. 

4. To combine the journals under one 
board and one editorial staff, the Journal 
to be issued frequently enough and carry 
enough material to reach all the groups— 
perhaps issued every two weeks. 


In view of the cold facts of the 
case—that one monthly magazine can- 
not carry the needed material and that 
a combination will not reduce the cost 
to the nurse, we hope the plans out- 
lined above will receive the earnest 
consideration of our readers, in order 
to arrive at a plan that will offer the 
best service to the nurse in the field. 

It is hoped that here at headquarters 
this winter we may attempt an in- 
formal demonstration of how the edi- 
torial staffs, in consultation with the 
three national directors, may combine 
on joint consideration of the material 
for publication with a view to its value 
and service to the nurse in the field re- 
gardless of its relation to magazine 
ownership. 

DorotHy DEMING 
Secretary of the Joint Com- 
mittee io Study the Ideal 
Magazine for Nurses. 


THE NEXT CONVENTION 


Milwaukee next! 


June 9-14, 1930, are the dates set for the next biennial 


convention of the three national nursing organizations. It will be the twenty- 
seventh convention of the American Nurses’ Association, the thirty-sixth con- 
vention of the National League of Nursing Education, and the fourteenth 


convention of the National Organization for Public Health Nursing. 
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When the Indians, following the shore of the clear blue lake, came to a 
place where three rivers join to empty their waters into Lake Michigan, they 
called the spot, Mahn-a-wau-kie, or “good and beautiful land.” Today 
Milwaukee is the fourteenth most populous city in the country, a modern, 
industrial community which yet has retained the charm of comfortable homes, 
of broad streets, of trees, and flowers, and parks. A welcome awaits you there. 


HOTEL ACCOMMODATIONS 


There is ample hotel room in Milwaukee. But, none the less, the well- 
worn maxim holds good: Make your reservation early if you want to be well 
placed. (See hotel list.) The Schroeder Hotel will be used by the boards 
and committees of the three organizations and speakers will stay at the New 
Pfister Hotel. Here are the warnings issued by Stella Ackley, R.N., Chairman 
of the Housing Committee: 

No blanket reservations will be accepted by any Milwaukee hotel. All reservations 
must be accompanied by the names and addresses of the individuals who expect to occupy 


the rooms, and must state the date of their arrival in Milwaukee. j 
Confirmation of reservations will be made by the hotel direct to the individuals who will 


Ft occupy the rooms. When any hotel ceases to accept further reservations, the requests will 

4 be turned over to the Milwaukee Housing Committee for assignment. Accommodations as P 
5 nearly like those specified as possible will be provided by the committee. sa 
Hotels— 4 
§ Abbot Crest, Adelin, Ambassador, Antlers, Astor, Belmont, Blatz, Brown, Carlton, - 
i Colonial, Delaware, Edison, Gilpatrick, Globe, Juneau, LaSalle, Martin, Maryland, McCoy, 

zt Medford, Metropole, Miller, New Pfister, New Randolph, Plankinton, Plaza, Republican, si 


Royal, Schroeder, Schuster’s, Shorecrest, Wayland, Wisconsin. 


HEADQUARTERS 


All meetings will be under one roof in Milwaukee. The Auditorium is a 
capacious building. It is large enough to hold all sessions, joint meetings, 
organization meetings, conference groups, round tables; to provide rooms for 
small groups; and to house the commercial exhibit. There is even a lunch 
room on the floor where the exhibits will be held, so that nurses can remain 
in the auditorium during the noon hours, if they wish, and after their luncheon, 
can visit the displays. 


TRANSPORTATION 

Mrs. Alma H. Scott, R.N., Field Secretary of the American Nurses’ 
\ssociation, has been appointed Chairman of Transportation. The plan of 
operation at previous biennials of grouping several states under one sub- 
chairman of transportation. will be followed this year. 


North Atlantic States: New York, New Jersey, Delaware, Connecticut, Pennsylvania, 
Maryland, District of Columbia. 

New England States: Maine, Vermont, Massachusetts, Rhode Island. 

a States: Florida, Georgia, North Carolina, South Carolina, Virginia, West 

irginia. 

West Coast States: Washington, Oregon, Idaho, Montana. 

Mountain States: California, Wyoming, Utah, Arizona, Colorado, Nevada, New Mexico. 

South Central States: Missouri, Kansas, Oklahoma, Texas. 

North Central States: Minnesota, Ohio, Iowa, Nebraska, Illinois, Wisconsin, North 
Dakota, South Dakota, Indiana, Michigan. 

Gulf States: Tennessee, Arkansas, Louisiana, Mississippi, Alabama, Kentucky. 


RAILROADS 


The Baltimore and Ohio Railroad is the official railroad for the convention. 
[t will coéperate with other lines in planning for special trains, and similar 
details. The Chicago, Milwaukee, and St. Paul Railway will serve the nurses 
in Wisconsin, particularly from Chicago to Milwaukee. The Journal and the 
Public Health Nurse will carry further information regarding rates, special 
trains, and post-convention tours. 
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EXHIBIT 

Mrs. Sally Durham Hanshue has been appointed manager of the commercial 
exhibit. Mrs. Hanshue’s office is located at 370 Seventh Avenue, New York, 
on the same floor with National headquarters. 


LOCAL COMMITTEE 


Cornelia Van Kooy, R.N., of the State Board of Health at Madison, is 
State Chairman of the Wisconsin Convention Committee, with Anna Rice, R.N., 
as Chairman of the Milwaukee Committee. 


REPORT OF INTERIM MEETING OF THE N.O.P.H.N. INDUSTRIAL 
NURSES SECTION 
At the National Safety Congress in Chicago in October of this year, an 
interim meeting was held by the Industrial Section of the National Organization 
for Public Health Nursing. This meeting took the form of a luncheon and 
round table discussion. 

Plant Relationships to the Nursing Service from the standpoint of the 
Department Head, the Safety Engineer, the Personnel Manager. Necessary 
attributes for a successful industrial nurse were presented and a general sum- 
mary was made of these viewpoints at the close of the discussion. 

The different angles of Industrial Nursing were very completely presented, 
which proved to be the sort of thing every Industrial Nurse needs. A nurse 
attending this meeting could not help feeling that her co-workers in industry, 
recognized in her position a vital and important part of the organization. The 
constructive criticism brought out in the discussions would inspire her to go 
back to her own plant with new ideals. 

The attendance was splendid, there being about one hundred and seventy 
present, representing probably every department of industrial organization 
interested in the health and welfare of employees. Twenty-eight organizations 
were represented by nurses coming from eleven different states. 

This is a fine start; let’s begin now to work up an enthusiasm for a bigger 
and better meeting next year! 


—Wilhelmina A. Carver, Secretary of the N.O.P.H.N. 
Industrial Nurses Section. 


With deepest regret we have received the news of the death of Anna M. 
McGee, General Director of the Schenectady County Public Health Nursing 
Association, to which over a long period of time she has given devoted and 
outstanding leadership. Miss McGee for many years has been a most loyal and 
helpful member and friend of the National Organization for Public Health 
Nursing. Her loss will be greatly felt. 
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BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by Virginia BLAKE MILLER 
Board Member, Instructive Visiting Nurse Society, Washington, D. C. 


INSTITUTES 


More and more the Institute is becoming of greater use in carrying on a 
program of education, and already several have been held and others planned 
for Board and Committee Sections in various states. An institute, as some one 
defined it the other day, is a term popularly used to describe a brief period of 
informal education under qualified leadership. 

YORK, PENNSYLVANIA 


Pennsylvania held its first institute in connection with the annual meeting of 
the Graduate Nurses’ Association, October 24, 1929, at York. The attendance 
at the meeting was remarkable, 105 were present at the luncheon, representing 
20 cities in Pennsylvania, and in addition members came from Washington, 
Baltimore, and Richmond. 

Miss Anna M. L. Huber, President of the Lay Section, presided at the 
opening meeting which began with moving pictures of their baby clinic and the 
garden party held to announce the prize winning babies. This is a very popular 
event in York, and they had a large attendance. Miss Katharine Tucker, 
Director of the N.O.P.H.N., spoke on the education of nurses. Miss Tucker 
pointed out that the idea of nursing education had become education and not 
apprenticeship, and that the essentials for that education are a hospital with 
good equipment, a training school on a sound financial basis, and instructors— 
doctors and nurses—who are good teachers as well as good doctors and nurses. 
More and more in the Schools of Nursing the public health trend is being empha- 
sized, which means that it is now becoming less difficult to find nurses with 
knowledge of the essentials in a public health program. Also the requirements 
for entrance are being raised—a high school education or its equivalent being 
the goal—but Miss Tucker remarked that she believed: 

Exceptions should be provided for. Other processes than those measurable by an 

academic standard may have great educational value. This is in accordance with the 

practice of many progressive educational institutions which take into consideration other 
factors than academic points as worthy of consideration in allowing matriculation. 

An adjournment for luncheon at the Country Club gave guests a drive out 
through the gorgeous fall coloring. Following the luncheon, Mrs. Whitman 
Cross, of Washington, the Chairman of the Board and Committee Members’ 
Section of the N.O.P.H.N., spoke on the education of board members. 

Mrs. Cross pointed out how at first when a few board members ventured to 
attend the Biennial, they were completely overwhelmed by the professional 
group. There was no part for them on the entire program or a suggestion as to 
the part the board or committee member had in a public health nursing program. 
When the lay group first decided to meet, they felt so insignificant that they 
could not recognize a problem to discuss. Then at a later meeting the group 
became so eager to learn that the meeting extended long after the time for 
closing. This aroused interest has been due to the splendid leadership of the 
nurses in the public health field and the lesson of the war, showing what oppor- 
tunities for public service were open to board and committee members. Now the 
lay people are trying to equip themselves to be good members, as institutes of 
this kind indicate. 

Mrs. Cross quoted Miss Peabody on the value of Board Education to the 
community—“ The nurses come and go, identifying themselves in varying 
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degrees with the community, while the Board is selected from permanent resi- 
dents and i is the guaranty to the community of the continuance and growth of 
the service.” She concluded by speaking of the development of the work of the 
Board and Committee Members’ Section of the N.O.P.H.N. and that there is 
now a Secretary at Headquarters to help and advise board members with their 
problems. She introduced Miss Evelyn Davis, giving her an opportunity to 
speak for herself about the new relationship between the Secretary and the 
members of the Lay Section. 


The meeting was then thrown open for discussion of special services, such 
as: nutrition, orthopedic work, and maternity service. A question was then 
asked as to how many of the boards represented have educational committees. 
Very few raised their hands. Discussion brought out the fact that at present no 
outline for the use of an education committee has been prepared, but with the 
assistance of the new secretary such suggestions it is hoped will be worked out 


for board use. The question of rotating boards was raised—apparently worked 
out by very few. 


The meeting then adjourned for the group to attend the afternoon general 
session on Mental Hygiene. 


IOWA 


Iowa held a day meeting in connection with the State Association of Regis- 
tered Nurses, and had a splendid beginning in their effort to promote interest of 
lay members in public health nursing. Their program was: 


Morning Session—Mrs. Decker French, Davenport, Presiding. 
Address of Welcome—Mrs. M. U. Cheshire, President, Marshalltown V.N.A. 


Short explanation of the origin and development of the Institute—Mrs. Decker French. 
The Function of Board Members 


The V iewpoint of the Board Member—Mrs. R. R. Brubacher. 


The Viewpoint of the Hospital Superintendent—Miss I. Craig Anderson, St. Luke’s 
Hospital, Davenport. 


The Viewpoint of the Community—Miss Marjorie Delavan, Lansing, Michigan. 


The Viewpoint of the Public Health Nurse—Miss Mary Stark, Des Moines. 
Lay Luncheon. 


Informal Discussion—Presiding, Mrs. G. B. Drummond, President, Davenport V.N.A. 
Topics—Creation of Boards, Boards and Committees, Finance, Publicity. 


Afternoon Session 
Address—Janet M. Geister. 
Business Meeting. 


Miss I. Craig Anderson of Davenport brought out in her paper that schools 
of nursing should be endowed and an auxiliary to the hospital rather than sup- 
ported by the hospital. The schools are a “ blessing and a great responsibility ” 
to a hospital, but the hospital should not have to carry the expense of an educa- 
tional institution of high order for training women for community service when 
it can not pay its own way. 

Miss Mary Stark, Des Moines, Iowa, in her paper on Function of the Board 
Members from the Viewpoint of the Public Health Nurse emphasized the need 
for the Board to have a relationship of mutual respect and confidence with the 
Directors. The question of the budget should be discussed item by item with 
the Board, and in Chest Cities they in turn present it to the budget committee of 
the Community Chest. She also spoke of having the board interested in rural 
districts adjacent to their city to aid the rural nurse with her problems when she 
is working alone. 

The Viewpoint of the Lay Member was given by Mrs. R. R. Brubacher, 
Sioux City, Iowa. She emphasized that the Director of a V.N.A. can only 


develop her work as far as her Board can intelligently follow her, so the responsi- 
bility for success is directly up to the lay group. 
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Things to keep in mind before becoming a member: 

Have I time? Am I willing to lay aside social pleasures to attend Board meetings? 

Experience in community work is helpful, a sense of responsibility and willingness to 
work, is essential. 

The nurse wants her board to be—‘A permanent body—a representative body—a 
financially responsible body—a _ discriminating body—a_ responsibility-carrying 
body—a policy forming body.” 

An educational committee is one of the important committees of the board, and can 
bring things of interest to the board. 


In closing she enumerated the points brought out by Dr. Michael Davis 


in the Detroit convention for the lay group: 


To know why the organization exists and annually to review why it should. 

To govern a board or a committee through joint thinking, and by majority vote. 

To give money or help get it, or both. 

To face budgets with courage, endowments with doubt, deficits without dismay, and to 
recover quickly from a surplus. 

To deal with the professional staff as partners. 

To keep far enough ahead of the community to be progressive and close enough to it to 
be practical. 

To interpret health work to the public in words of two syllables. 

To deal with physicians on the assumption that the highest ideals of the profession 
dominate its every member and to face difficulties with recognition that both doctors 
and board members are human. 

To be proud of a tradition, but eager to improve it. 

Always to combine a New England sense of obligation with an Irish sense of humor. 


At the annual meeting of the New York State Organization of Nurses, 
October 24, an afternoon session was arranged for the lay members, at which 
Hospital Boards, Visiting Nursing Association Boards, Nursing School Com- 
mittees and Red Cross Nursing Committees were represented. Mrs. Richard 
Noye, member of Board of New York State Organization for Public Health 
Nursing, presided. Miss Gertrude Hawley, Chairman Nursing School Com- 
mittee, Samaritan Hospital, Troy, N. Y., spoke on “ Responsibilities and Func- 
tions of Nursing School Committee.” Miss Marion Rottman, R.N., Director 
Nursing Service, Bellevue Hospital, New York City, spoke on “ What the 
Director of a Nursing School Expects from Her Board.” 


Ann Arbor, Michigan, had a one day institute November 6. 


At the Public Health Nursing Institute held under the auspices of the State 
Department of Health in Concord, N. H., Mrs. Glenn Wheeler, of Bristol, 
N. H., spoke on Public Health from the Layman’s Viewpoint. 


The members of the Mid-Western Branch of the American Red Cross are 
to have a conference with the Public Health Nurses and discuss their Board 
problems, at Houston, Texas. 
THE BIENNIAL CONVENTION 

In the October issue of the Pustic HEALTH Nurse attention is called to the Biennial 
Convention to take place June 9--14, 1930, in Milwaukee, Wisconsin. At this season budgets 
for 1930 are being prepared and it is hoped that convention appropriations will include 
sending one or more board members from each association to this, for them, particularly 
important convention, 

Many interesting questions of Board organization have come up since the meeting in 
Louisville and it is hoped a large and representative group of Board and Committee Members 
will join in the discussion of these problems, so vital to the Public Health Movement, at 


Milwaukee in June. 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


Should a student nurse open a new case by herself—i.e., make the first visit on a new case—er 
should she be accompanied by a supervisor or staff nurse? 


In September, 1927, the Visiting Nurse Association of Denver set aside a certain district 
to be used as a Teaching Center for student nurses. The Teaching Center is divided into 
very small districts, and a student is placed in charge of each. Our Association is run on a 
generalized basis. A supervisor and an assistant supervisor have charge of the Teaching 
Center work and give the students very close supervision. Each case is seen at least once 
by the supervisor or assistant or a senior staff nurse before it is dismissed. 

Our students do make first visits alone, with the obligation of reporting back within the 
day to the supervisor. We feel that it develops initiative in the student, teaches her the 
methods of history taking, gives her an opportunity to know each case from the first contact 
to its close, or to the end of the student’s affiliation, giving her not only a keen interest but 
a feeling of responsibility that otherwise she might not have. We are not yet completely 


convinced that our method is right, but so far the results have been good.—Visiting Nurse 
Association, Denver, Col. 


In Dayton we do not allow a student nurse to make the first visit to a new patient by her- 
self She is accompanied by her supervisor, or she accompanies one of the staff nurses in 
whose district she is helping. We feel that she is not experienced enough either in making a 
first contact, in obtaining the desired information, or in deciding the needs of the patient. Also 
students do not always inspire confidence in a patient upon the first visit. The student is 
with the association to receive instruction; the period of six weeks in this service does not 


give much time to cover each phase of our generalized nursing —The Visiting Nurse 
Association, Dayton, Ohio. 


It would be difficult to answer this question either way with an unqualified “yes” or 
“no.” In our opinion the answer depends upon the whole plan by which new nurses or 
students are introduced to the field. The experience provided for the student before she is 
permitted to make a first visit would need to be considered in an attempt to settle the 
question. 

The Visiting Nurse Service of Henry Street Settlement does allow the student to make 
the first visit to a patient by herself. However, a visit to a new case is not assigned to a 
student nurse until she has completed a definite part of the introduction to the field. She 
has accompanied a well qualified staff nurse in the field and observed visits made on the fol- 
lowing types of cases: general care, communicable disease, postpartum, postpartum welfare, 
and the admission of a new case. She has had office demonstrations on bag technique, gen- 
eral care and communicable disease. She has had an office conference on community 
resources, on the new case, and on records. She has assumed the responsibility for and 
made home visits alone to cases that were previously cared for by another nurse. With 
this as a background the student is allowed to visit a new case alone and to make the first 
contact with the family and patient which she is to carry for future visits. 

Because it is so much more natural and therefore easier for a new nurse to make a new 
contact if she is alone and wholly responsible, we have her make the first visit unsupervised 


but every effort is made to prepare her beforehand.—Henry Street Visiting Nurse Service, 
New York City. 


If an affiliating student is not accepted by a public health organization unless she is a 
full high school graduate and has already completed her major services in medicine, surgery, 
gynecology and obstetrics, I see no reason why this young woman coming from an accredited 
hospital should not be allowed to visit a patient alone. 
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This presupposes, however, that she has had the usual demonstrations of care given in 
special services such as maternity, including prenatal, child welfare care, etc., and conferences 
on the policies of the organization. In other words, if the student nurse who is within a 
few months or in some cases a few weeks of graduation cannot be trusted to give care alone 
then we do not feel that the organization should assume responsibility for her as an affiliating 
student. To send a supervisor with her on each new case is equivalent to saying to the 
patient “ we cannot trust this young woman to take care of you unless we watch her.” 

In our organization the minimum requirement of field supervision is one-half day a 
week with each student for the first month; for the second and third months the minimum 
requirement is one-half day or alternate weeks. This regulation is also required for new 
staff nurses.—Instructive Visiting Nurse Society, Washington, D. C. 


We have always had a firm conviction that a student nurse should never make a first 
visit alone. A visiting nursing association is responsible to the community for its service 
and in our judgment that service is not a highly satisfactory one when we send young, 
immature, inexperienced persons to make a first contact in a home. This first contact is of 
utmost importance. Visiting nursing associations rise or fall by the impression left by the 
nurse on her first visit. 

When a new call comes in, one never knows what lies at the other end of it. There 
may be complications that would require the judgment and experience of a staff nurse and 
even she often finds situations that are extremely difficult to deal with. When a student 
nurse makes the first visit alone, she may be followed in a day or two by the supervising 
nurse but in the meantime the damage has been done—a dissatisfied patient is found and 
sometimes a more serious situation that is difficult to adjust. 

If the visiting nursing association is so organized that in order to get its work done it 
is necessary to have student nurses make first visits, then we are exploiting student nurses 
as well as giving an unsatisfactory service to our patients. 

The experience student nurses receive with visiting nursing associations should not in 
any sense be considered a public health nursing course and should not be given if in so doing 
we are in any way exploiting the students or failing to give 100 per cent service to our 
patients. —Instructive District Nursing Association, Columbus, Ohio. 


We have quite changed our point of view in regard to allowing the student nurses to 
make the first visit to new patients. Indeed, we have changed our point of view three times. 

For years we felt that the student nurse was not in a position to open a case to the best 
advantage of the patient, or to represent the organization rightly in a first contact. In the 
short time the student was with us, we felt we could give her no preparation that would 
make it possible for her to deal wisely with the many unexpected situations likely to be 
presented in a household about which we knew nothing. 

Our second point of view was quite different. Though we recognized all this, we felt 
it meant so much in the preparation of a nurse, and in her training in public health work, to 
have this first contact, that we did our best to arm her against difficulties, and let all the 
students open a few cases during their period of affiliation with us. Experience in this 
method made us, however, feel its unwisdom for all students, many of whom did not do 
justice to the patient under these conditions unless the case proved very simple. 

Our third stage of thinking, the present one, is this: many student nurses are not 
capable of opening a case to the best advantage to the patient or the organization if anything 
unusual is encountered on the initial visit. On the other hand, we recognize the value to the 
students and feel that some students, owing to their personality, inherent wisdom and 
capacity for rapid assimilation of a new point of view, can be prepared to open cases after 
the first month. We therefore have a general rule that the student nurses do not open cases, 
but students unusually hospitable to public health training and social viewpoints are given 
one or two cases to open themselves, a good deal of time being spent in conference with 
them on the subject.—Providence District Nursing Association, Providence, R. I. 


According to modern methods of instruction and application, it may or may not be wise 
to have the student nurse accompanied by a supervisor or staff nurse. Except in certain 
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types of situations, which would be exceptional, a successful method is to prepare the student 
step by step. In visiting nurse work, the following procedure is found satisfactory and safe. 
This covers an interval of 7!4 working days before the student is ready to visit a new case 
by herself (not including Sundays, holidays or weekly half day off duty). 

One half day of observation. 
One half day of introductory and bag conference and demonstration. 
One half day of general care conference and demonstration. 
One half day of maternity conference and demonstration. 
One half day of maternity and newborn welfare conference and demonstration. 


One half day of coéperating agencies and experience sheet conference and demon- 
stration. 


One half day 
onstration. 


Seven half days of applying and adapting what has been learned to cases observed 
on first half day, or possibly on a second half day of observation. 
vision at least once. 

One half day of new case conference and demonstration. 

It is felt that by the time this conference and demonstration on the specific problems 
on the new case is given, the new student will have had sufficient experience to be able to 
make a fairly good contact in the home by herself, will be fairly familiar with the bedside 
techniques and be ready to remember the specific policies of the organization with reference 
to new cases, inspire confidence and, in short, be sufficiently well prepared to meet the various 


demands and frequent problems which arise in visiting any home the first time.—Visiting 
Nurse Association, St. Louis, Mo. 


of communicable disease and surgical technique conference and dem- 


Field super- 


WARNING—SANITARY PADS NOT STERILE 


Our attention has been called, from time to time, to the fact that sanitary pads, highly 
advertised and commercially available to everyone, are being used increasingly in connection 
with postpartum care under the mistaken impression, evidently, that they are sterile. The 
Division of Maternity, Infancy and Child Hygiene of New York State, has taken this matter 
up with the scientific department of a surgical supply house which states that none of the 
pads commonly available in the drug trade have been sterilized because of the increased cost 
and because they are a highly competitive product. Nurses and physicians should govern 
themselves accordingly —Health News, New York State Department of Health, July, 1929. 


POSTER CONTEST 


Owing to a change in plans the N.O.P.H.N. Poster Contest has been postponed until 
further notice 
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NURSES HANDBOOK OF 
OBSTETRICS 
By Louise Zabriskie, R.N. 
J. B. Lippincott Company, Philadelphia, 1929. $3.00. 


“It seems proverbial among nurses,” 
says Miss Zabriskie, “ that obstetrical 
nursing is one of the least desirable 
branches.” 

Surely no one can put down the 
“Nurses Handbook of Obstetrics,” 
however, without feeling that it is 
one of the most desirable, in that it 
offers exceptional opportunities for 
usefulness. 

Miss Zabriskie conceives of obstetri- 
cal care as starting with the beginning 
of pregnancy and carrying forward, 
through the teaching of child care, well 
into the life of the baby. She deals 
with it, most helpfully, in terms of one 
patient, and she translates this into 
terms of the 2,500,000 women who are 
“at any given time’”’ pregnant, in this 
country. 

Her book challenges the nurse to be 
a skilled technician, to possess an in- 
clusive fund of information regarding 
maternal and child care, and to develop 
a constructive understanding of human 
beings which shall enable her to aid the 
mother in the mental and emotional 
stress of child bearing. 

The material falls into six divisions : 
(1) Anatomy and physiology, (2) Pre- 
natal, (3) Labor, (4) Post-partum, 

(5) The Baby, (6) Additional Mater- 
nity Information. 

One of the distinctions of the book 
is the generous use of illustrations. 

Most of us have had the experience of 
looking at diagrams, and doubting our 
interpretation ; the book overcomes this 
by showing the same material from 
various angles or in successive steps. 
There are in the first section, for 
instance, seven illustrations of fetal 
presentations, and five of descent 
through the birth canal. One cannot 
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but realize how helpful such pictures 
and the detailed and simple text will 
be in the class room. 

The second section is an exposition 
of the physiology of pregnancy, the 
signs and symptoms, and the compli- 
cations and accidents. The chapter 
‘prenatal care” comprises material 
which every nurse must have in mind 
in advising mothers. The discussion 
of mental hygiene of mother and 
baby—as well as, by implication, of 
that of the rest of the family — is 
stimulating to a fuller consideration of 
the subject. The way is made easy by 
the inclusion, in the bibliography, of a 
list of books on mental hygiene. 

The phenomena and conduct of labor 
are lucidly outlined. Especially help- 
ful is the description of the set-up for 
home deliveries, both normal and 
operative, and of the assistance which 
the nurse can bring to the patient 
throughout labor. 

The post-partum section includes the 
physiology of the puerperium, post- 
partum care—pages rich in nursing 
suggestions—and an analysis of post- 
partum complications, discussed as to 
cause, symptoms and treatment. 

To the young graduate, aware that 
she does not know as much about 
babies as she wishes she did, the chap- 
ters on “ The Baby” will be a real 
support. She will find a reminder of 
details of nursing and of the things 
which she must teach to the mother. 
There is in this section a series show- 
ing the steps in the baby’s bath, with 
pictures of remarkable charm. 


Miss Zabriskie’s handling of her 
material is businesslike and concise, 
but her painstaking care that it be as 
helpful as possible at every point ex- 
presses her earnestness as no amount 
of philosophizing could do. There is 
no question that she desires, very much 
indeed, that every mother and baby 
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have the best conceivable care. Her 
book is provocative of consideration of 
one’s own responsibility in the matter, 
and questioning as to whether one is 
doing as much as one might for the 
safe conduct of motherhood. 

Laura A. DRAPER 


PATHFINDERS 


A HISTORY OF THE PROGRESS OF 
COLORED GRADUATE NURSES 


By Adah H. Thoms, R.N. 
Formerly Assistant Superintendent Lincoln Hospital 
School of Nursing, New York City 

In 1912 (Miss Wald tells us in her 
preface) the author of this first book 
on the history and accomplishments of 
negro nurses in this country was sent 
by the Board of Managers of the 
Lincoln Hospital to the meeting of the 
International Council of Nurses in 
Cologne. In a pageant arranged for 
the Congress Mrs. Thoms and another 
colored delegate were placed “in the 
center of the modern group as being 
the newest racial group to enter the 
nurse’s calling.” We apparently owe 
to the I.C.N. the first recognition of 
the contribution colored nurses were 
to make to the sum total of nursing 
progress in our country. 

One of the possessions of the 
N.O.P.H.N. office is a picture (repro- 
duced in the book) of the first colored 
nurse, Miss Mary Mahoney, who 
graduated from the New England 
Hospital for Women and Children in 
1879, presented to the organization by 
Miss Ysabelle Waters. The annual 
meeting of the National Association 
of Colored Graduate Nurses—organ- 
ized in 1908—met this year in New 
York to represent over two thousand 
colored graduates. Pathfinders pre- 
sents us with a vivid picture of the 
struggles, events, recognition and ac- 
complishments of the years between 
these dates. Reading it, we are con- 
scious of the dramatic element which 
seems inseparably a part of every 
development of this racial group, and 
which adds so much warmth and rhythm 
to our national life. It was a brave 
venture of Mrs. Thoms which we are 
sure will prove how worthwhile to 
undertake. A chapter of much interest 
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is devoted to the pathfinders in public 
health nursing. 

The book should find its way to all 
hospital and public health nursing 
libraries, not only for its historical and 
racial interest, but as a human docu- 
ment of engrossing interest. 


A. 


BUILDING THE BABY 


By Caroline C. Van Blarcom 
Published by the Chicago Tribune, Chicago, II1., 
1929. 


This popular volume will be wel- 
come to those interested in the develop- 
ment of the baby, for it contains quite 
the best statement in well organized 
form of the fundamental factors in the 
physical and mental progress of the 
child. Miss Van Blarcom has had the 
benefit of a rich experience and knows 
exactly the problems that confront the 
mother. She neither emphasizes nor 
belittles, but gives each phase of the 
baby’s development its proper place. 

“ Building the Baby” should appeal 
both to the pediatrician and the public 
health nurse, interested in giving the 
mother a book that is easy to read, 
reliable, up to date and concise. 


FRANCES GREEN 


SERVING THE CHILD IN FARGO 
The Commonwealth Fund—Bulletin No. 9, 
1929 


“ Part Three” of the final report of 
the Fargo Demonstration should be a 
part of every health worker’s library. 
It gives in an easy readable form the 
accomplishments of a2 child health dem- 
onstration as an experience in com- 
munity self-education. Clear cut 
illustrations and simple charts show 
that the objectives, for which the Dem- 
onstration was started, were steadily 
being attained; first to improve the 
health status of Fargo children, to 
convince the Fargo public that the 
child health services were worth con- 
tinuing at local expense, and to make 
various professional groups more 
aware of their opportunities to build 
up and conserve the health of children. 

There are many helpful hints for 
the public health nurse. The accom- 
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plishments of Demonstrations should 
give the lone worker as well as the 
heads of different groups of health 
workers new stimulation to ways and 
means of obtaining better results in 
their local problems. 

CATHLENA ALDEN COOPER 


SYMPTOMS OF MENTAL DISEASE 
By Harriet Bailey 
The Macmillan Company, New York. $2.00. 


All nurses, public health nurses as 
well as private duty nurses, and those 
employed in institutions will welcome 
the revised edition of Miss Bailey’s 
book, Symptoms of Mental Disease,” 
with its clear classification of mental 
diseases, their symptoms and_ their 
treatment. The public health nurse 
who was not able in the course of her 
training or experience to obtain actual 
experience in the care of the psychotic 
or mentally diseased patient, will be 
glad to avail herself of the help offered 
by this book with its practical elucida- 
tion of the help that such patients 
should expect from those who are 
giving nursing care. 

In addition to the points of general 
interest, however, there are chapters of 
special interest to the public health 
nurse. One such chapter is that deal- 
ing with the legal aspects involved in 
the commitment of a mentally ill 
patient to the appropriate institution. 
The public health nurses’ function as 
an agent in the removal of the stigma 
formerly attached to such hospitaliza- 
tion is stressed as well as the advan- 
tageous position enabling her to warn 
families of early symptoms of mental 
disease and perhaps avert hospitaliza- 
tion. The classification of these early 
symptoms is full and succinct, and can- 
not fail to help a field nurse who is 
alive to the daily problems she is 
meeting. 

While the book is confined quite 
strictly to its problem, the discussion 
of mental disease, in her chapter on 
“The Prevention of Mental Disease,” 
Miss Bailey has emphasized the im- 
portance of mental hygiene as a boon 
not only to those already ill, but in its 

broader function of rebuilding the 
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mental health of those who are evinc- 
ing the first deviations from normal. 
Miss Bailey’s suggestion that “ one of 
the most important and forceful agents 
in this field is the well-trained nurse ”’ 
is stimulating. She sees the nurse not 
as a case worker, but as an advance 
guard for danger signals. She also 
visualizes the nurse as a worker well 
trained in the significances of parental 
difficulties and conflicts which she, 
with contact already established, 
learns, and to which she should be able 
to call attention without creating irri- 
tation and suspicion. 

Another valuable contribution of 
Miss Bailey’s book is her forceful 
though brief suggestion that the nurse 
who has learned the principles of 
mental hygiene can apply them for the 
protection of her own mental life and 
for the better understanding of the 
various contacts which her busy life 
in the community creates. 


RutH GILBERT 


GETTING READY TO BE A MOTHER 
By Caroline C. Van Blarcom 
The Macmillan Company, New York, N. Y. 


Revised Edition, 1929. Price $1.75. 

This revised edition comes to us in 
a new and convenient shape and is 
most readable. While it is addressd to 
the mother, both public health nurse 
and Board Members may profitably 
read it. To the educated mother it will 
be of tremendous help. To public 
health nurses I recommend this book 
strongly. Miss Van Blarcom has a 
style of explaining technical points 
simply which nurses’ conducting 
mothers’ classes or doing educational 
maternity work would do well to 
follow. 

Hazet CorBINn 


Sis 


Little babe who art so great, 
Child so young who art so old, 

In the manger small his room, 
Whom not heaven itself could hold. 


—Irish Carol 
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A corporation to be known as the 
Kentucky State Association of Mid- 
wives has been formed and recognized 
by the state in response to a request 
from the state health officer to Mrs. 
Mary Breckinridge of the Frontier 
Nursing Service. It is the first state 
association of midwives, incorporated 
and promoted by midwives in the 
United States. A board of directors 
will manage its affairs. Its purpose is 
“to foster, encourage, and in the quali- 
fications of its own membership, to 
maintain a high standard of midwifery 
with special reference to rugged, diffi- 
cult and economically poor areas, to do 
this in cooperation with the State 
Board of Health and the officers 
thereof and in cooperation with the 
medical and nursing professions— 
thereby to raise the standard of mid- 
wives and nurse-midwives who are en- 
gaged in the active practice of mid- 
wifery, to a standard not lower than 
the special standards required by first 
class European countries in 1929.” 


The Margaret Lewis Norrie Fellow- 
ship given to Vassar College by the 
Women’s City and County Club of 
Poughkeepsie, N. Y., has been awarded 
to Miss Margaret Reese, Vassar ’27. 
This is the first award of the six-year 
fellowship established in memory of 
Mrs. Gordon Norrie, who was for 
many years a leader in promoting 
thought and action along the lines of 
social welfare in the city and county. 

The subject for the first year’s sur- 
vey is the Preschool Child, and Miss 
Reese’s program of work will include 
both graduate study at the College in 
the care of the preschool child and also 
field work in the city and county. In 
her field work Miss Reese will codp- 
erate with existing organizations in de- 
termining what facilities are now avail- 
able for the care, both physical and 
mental, of the preschool child. 


NEWS NOTES 


The Nebraska State Nurses’ Associ- 
ation and State League of Nursing 
Education held its 24th Annual Meet- 
ing, October 18-19 with headquarters 
at the Lincoln Hotel with Miss Flor- 
ence McCabe, R.N., Omaha, presiding 
at the general meetings. 

Miss Nina D. Gage, R.N., Executive 
Secretary of the National League of 
Nursing Education, told of the Inter- 
national Congress held in Montreal 
this summer at which she presided as 
president of the group, which is com- 
posed of delegates from thirty-four 
nations. At another meeting she 
outlined the work of the grading 
committee. 

Mrs. Elsbeth Vaughn, who is Assis- 
tant National Director, Nursing Serv- 
ice, American Red Cross, Mid-West 
Division, outlined reasons for joining 
the Red Cross. 

The meetings were well attended, as 
many as two-hundred-fifty present in 
various sessions. 

Friday evening, October 18th, the 
Banquet was held at the New Nurses’ 
Home of the Lincoln General Hospital. 
There were two hundred in attendance. 
Mr. George Rosenlof, Ph.D., Nebraska 
State Department of Public Instruc- 
tion, as Toastmaster, introduced Dr. 
H. Von W. Schulte, Dean of Creigh- 
ton University School of Medicine, 
Omaha, Nebraska, as the speaker of 
the evening. 

All sessions were closed with a tea 
Saturday evening at Bryan Memorial 
Hospital. 


The Public Health Nursing Section 
of the Connecticut Graduate Nurses 
Association met in Waterbury, Octo- 
ber 23. 

Miss Louise Spence, the chairman, 
presided. Following the routine busi- 
ness a resolution was read and adopted 
on the death of Mrs. Edmund D. 
Smith of Stamford, who was the first 
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chairman of the Board Members’ 
Division and instrumental in the for- 
mation of this Division. 

Miss Sarah Addison of the State 
Department of Health gave an inter- 
esting talk about “ Seeing Our Work 
in the Aggregate.” Miss Addison 
said that in summing up the monthly 
reports from each nursing organization 
throughout the state, that figures 
showed that a tremendous piece of 
public health work is being done in 
Connecticut. 

Reports of the International Con- 
gress were given by the two delegates 
from the section, Miss Sherman and 
Miss Biggs. 

Miss Myrtle E. Kitchen, Associate 
Supervisor of Child Health Work, 
New Haven Visiting Nurse Associ- 
ation, gave a most instructive talk upon 
“Why a Prenatal Visit.” This was 
followed by a demonstration of a pre- 
natal visit by two New Haven Visiting 
Nurses. 

The Board Members’ Division was 
presided over by Mrs. Alfred E. Ham- 
mer, of Branford. Following the busi- 
ness meeting the members adjourned 
to meet with the Public Health Nurs- 
ing Section for the demonstration of a 
prenatal visit. The roll call showed an 
attendance of thirty-nine delegates 
from nineteen Associations. A_ busi- 
ness meeting was held in the afternoon. 


About one thousand nurses regis- 
tered at the annual meeting of the 
three New York State Organizations 
of Nurses held in Buffalo in October. 

At the general business session of 
the New York State Nurses’ Associa- 
tion held Tuesday morning, a very 
thoughtful and inspiring address was 
read by the President, Mrs. Genevieve 
M. Clifford, reports from the Secre- 
tary and Treasurer, also from Head- 
quarters office. Two objectives for 
the coming year were offered: (1) In- 
creased membership, (2) increased 
interest in alumnae and district asso- 
ciations. 

Tuesday evening a dramatic and in- 
spiring meeting was held at the Buffalo 
Consistory. The use of this building 
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was given through the generosity of 
Mr. and Mrs. George A. Keller of 
Suffalo in memory of Mary A. Steven- 
son and in honor of the local Red 
Cross Nurses. Two hundred and fifty 
Red Cross Nurses and 800 Students 
marched in the processional. The 
beautiful lighting system for which 
the Consistory has a national reputa- 
tion was exhibited. Every nurse 
present was conscious of three impres- 
sions—pride that she belonged to such 
a profession—joy that she was privi- 
leged to serve her county and com- 
munity when the need should arise and 
happy that her profession added to the 
strength of her nation’s defense in 
peace or war. Miss Clara D. Noyes 
and Dr. Thomas Green of Washington 
were inspiring speakers. 

The following subjects were very 
ably discussed at the various other 
meetings: “ Milestones in Public 
Health Nursing,” “ Education,” “ How 
Can We Stimulate Interest in Local 
Sections of the League,” “ The Head 
Nurse,” Communicable Diseases,”’ 
“ Social Hygiene,” “ Gainful Occupa- 
tion of Leisure,” “ Housing a Modern 
School of Nursing,” and “ Responsi- 
bilities of Training School Commit- 
tees.” 

The State Organizations are deeply 
indebted to Mrs. Anne Hansen and 
Mrs. Tessa Klein and their Commit- 
tees for the efficiency with which the 
program was carried on. Every pos- 
sible detail for the comfort, pleasure 
and benefit of their guests had been 
arranged. District No. 1 will long be 
remembered for its perfect hospitality. 

The next meeting will be held in 
Syracuse October 21-23, 1930. 


St. Mary’s Hospital of Brooklyn 
(Sisters of Charity) have opened an 
Out-Patient Department with a public 
health nurse in charge. Health exam- 
inations for children are conducted 
daily. Special emphasis is placed upon 
the cardiac, nutrition, mental hygiene 
and problem child clinics. A prenatal 
lecture precedes every prenatal clinic. 
Every mother is taught how to keep 
well. Health literature, pamphlets, 
posters, stress health. 
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Child Labor Day, in January, 1930, 
follows a season in which 44 state 


Legislatures were in session. Al- 
though two dozen or more bills ot 


some significance for child labor were 


passed, only two of these were of first- 
class importance—and scores of pro- 
gressive child labor bills were rejected. 

There are no longer any states en- 
tirely lacking a compulsory school 
attendance law; the maximum age for 
compulsory attendance varies 
from 14 to 18 years. But there are 
still 18 states where exemptions from 
school attendance may be secured by 
children under 14 years, for various 
reasons, such as poverty or family 
need. 

For children who go to work there 
has been a comparable improvement in 
working conditions through restriction 
of working hours and prohibition of 
night work. But in 11 states children 
under 16 may still work in factories 
after 7 p.m.; and in 12 states they may 
work more than 8 hours a day. 

The White House Conference on 
Child Health and Protection called by 
President Hoover to meet in 1930, 
gives rise to the hope that a new ap- 
proach may be found to these children. 
The wide scope of the conference 
offers the possibility of combining for 
the first time the various aspects of 
child welfare such as health, education, 
delinquency and child labor in a unified 
program acceptable to all the states. 

Information, literature, posters, plays 
and photographs to use in observing 
Child Labor Day may be secured from 
the National Child Labor Committee, 
215 Fourth Avenue, New York City. 
An analysis of the child labor law in 
any state can be supplied. 


The Pennsylvania State Organiza- 
tion for Public Health Nursing held 
the annual meeting at York, Pennsyl- 
vania, Thursday, October 24, 1929, in 
conjunction with the convention of the 
Graduate Nurses’ Association and the 
State League of Nursing Education. 

A feature of the meeting was the 
report of the Educational Committee 
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given by Miss Harriet Frost, of the 
Pennsylvania School of Social and 
Health Work, presenting a contract 
form for student affiliation with public 
health nursing organizations which 
should be approved by the State Board, 
providing that the school of nursing 
sending and organization receiving 
students meet certain minimum stand- 
ards. This report with accompanying 
recommendations was the subject of 
the Public Health Luncheon discussion. 
One hundred and fifty nurses attended 
this luncheon. 


The school nursing group held a 
luncheon with 55 present, at which 
Lois Owen, Supervisor of School 
Nursing, Department of Public In- 
struction, presided. Mary Hulsizer, 
Instructor in School Hygiene, Newark, 
N. J., spoke on “ What Constitutes a 
School Health Program.” 


Speakers at the morning session 
included : 


Dr. A. L. Lanza, Metropolitan Life Insur- 
ance Co.; Elizabeth Miller, State Depart- 
ment of Welfare; Dr. Thomas Parran, 
United States Public Health Service. 


The afternoon was devoted to vari- 


ous phases of the mental hygiene 
program : 


Child Guidance Clinics—Dr. Frederick Allen, 
Director Philadelphia Child Guidance 
Clinic. 

School Counselling—Anna B. Pratt, White 
Williams Foundation, Philadelphia. 

The Nurse and the Mental Patient—Discus- 
sion by Dr. Allan Jackson, Superintendent, 
Danville State Hospital, and by Dr. 
Maeder, of the Pennsylvania Mental Hy- 
giene Committee, Public Charities Asso- 
ciation. 

Opportunities for Public Health Nurses in 
the Mental Hygiene Program—Katharine 
Tucker, Director of the N.O.P.H.N. 


The session closed with an address 
by Dr. Edward T. Devine, Director of 
the Yorkville-Bellevue Health Demon- 
stration, New York City, on “ The 
Right to Life.” 


The annual meeting of the American 
Social Hygiene Association will be 
held at the Hotel Pennsylvania, New 
York City, January 17-18, 1930 
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